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Compound Syrup of 
Calcreose 


Alcohol 5 Per Cent 
Each fluid ounce 
Represents: 
Alcohol—24 Mins. 
Chloroform Ap 
proximately 
3 Mins. 
Calcreose Solution 
160 Mins. 
(Equivalent to 10 
mins. of creosote) 
Wild Cherry Bark 
20 grs. 
Peppermint Aro- 
matics and Syrup 
q: 

Tasty, effective, does 

not nauseate. 


Calcreose 
4 grains 
Each tablet contains 2 
grains of pure creosote 


combined with hy- 
drated calcium oxide. 


which meet your 
therapeutic requirements! 


HEN Maltbie made Calcreose available for 

the treatment cf Bronchitis, Tuberculosis, In- 
testinal and Urinary Affections, the medical profes- 
sion was given a product through which the full 
therapeutic effect of creosote could be secured even 
though the patient may have a sensitive stomach. 


Calcreose is a loose chemical combination of pure 
creosote and hydrated calcium oxide. The creosote 
is slowly released from Calcreose and this provides a 
prolonged and effective action which is very helpful. 
Leading druggists carry Tablets Calcreose 4 grs. and 
‘Compound Syrup of Calcreose for prescription 
purposes. Samples gladly mailed to Physicians. 


Maltbie Chemical Company, Newark, New Jersey’ 
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APPLICATION FOR MEMBERSHIP 


To the Officers and Members of the 


GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as 
a member, I agree to support its Constitution and By-laws, to practice in accordance with the 
established usages of the profession, and will in no way profess adherence or give my support 
to any exclusive dogma or school. 


1. I was born at ON 1 


2. My preliminary education was obtained at........... 
(Public schools, high school or college) 


located at from which I 


graduated in the year 1.............. and received the degree 


(Name of Medical College) 


from which I graduated in the year 1.............. 


4. My state certificate was issued 
(Name of State and date of iicense under which you are practicing) 


5. I have practiced in my present location.............. years; and at the following places for the years 


6. I hold the following positions:.. 
(Give college and hospital positions, insurance companies for which you are the examiner, etc.) 


Street 
10. Office Hours.............. 
Respectfully, Name 
P.O 
County...... 
State 


NOTE.—The above information is primarily for use in the Card Index System of the County and 
State and for the American Medical Directory. 
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Ill 


WICHITA CLINICAL LABORATORY, 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 
WICHITA CLINICAL LABORATORY 


J. D. Kabler, A. B. Director. Schweiter Bldg., Wichita, Kan. 


Wichita, Kansas 


Phone Market 3664 


THE TROWBRIDGE TRAINING SCHOOL 


A Home School for Nervous and Backward Children. The Best in the West. 
STATE LICENSED 


E. HAYDN TROWBRIDGE, M. D., Chambers Bg., 12th & Walnut, Kan. City, Mo. 


DR. W. T. McDOUGAL 


Laboratory for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue Examinations. 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the physician’s of. 


PHONE OR TELEGRAPH ORDERS TO 


DR. W. T. McDOUGALL, 


Both Phones Kansas City, Kansas 


CHRIST’S 


TOPEKA, KANSAS 


122 Bed General Hospital, Training School for Nurses, Affiliated with Washburn College— 
Maternity Department an entire floor—every modern appointment. 


MATERNITY—MEDICAL—SURGICAL 
PHYSIOTHERAPY—H YDROTHERAPY 


MABEL S. CAMPBELL, R.N. NORMAN J. RIMES, 


Superintendent of Nurses. Superintendent. 


Founded 1896 by Dr. Hubert Work 
New Buildings 


New Equipment 


Neuro-Psychiatric Clinic 


NERVOUS AND MENTAL 
DISEASES 


Drug Addictions 


H. A. La Moure, M.D. 


Superintendent 
WOODCROFT HOSPITAL, PUEBLO, COLO. 


New York Post-Graduate Medical School and Hospital 


Medicine Surgery Orthopedic Surgery Ophthalmology 
Pediatrics Urology Traumatic Surgery Chemistry 
Neurology Gynecology Plastic Surgery Pathology 
Dermatology Proctology Otology Roentgenology 
Syphilology Anesthesia Laryngology 


Check the subject which interests you and return with your name and address to 


The DEAN, 354 Second Avenue, New York City 
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MORTON E. BROWNELL, M. D. 
Practice limited to Ophthalmology 
° 1019 1st National Bank Bldg. 
Wichita, Kansas 


LESLIE LEVERICH, M.D., F.A.C.S. 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


FRANK C. BOGGS, M.D. 
Eye, Ear, Nose and Throat 


Mills Building TOPEKA, KANSAS 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to 
Surgery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kanse: 


GENITO-URINARY DISEASES 
AND UROLOGY 


M. S. GREGORY, M. Sc., M. D. 
NEUROPSYCHIATRY 
(Stammering Treated) 


1204 Medical Arts Bldg. Oklahoma City 


E. S. EDGERTON, M. D. 


Surgeon 


WICHITA, 
KANSAS 


Suite 910 
Schweiter Bldg. 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 


SURGEONS 
212 Central National Bank Bldg. 
Telephone 6120 Topeka, Kansas 


OPIE W. SWOPE, M. D. 
RADIOLOGIST 


Superficial and Deep X-Ray Therapy 
Radium Therapy X-Ray Diagnosis 
713 First National Bank Bldg. 


WICHITA, KANSAS 


Phones. Office, Victor 2883 a, Webash 0705 
Office, Victor 1642 R 2353 
J. L. McDERMOTT, M. D. 
C. E. VIRDEN, M..D. 


X-RAY AND RADIUM 
Office Address—1130 Rialto Bldg.—626 Argyle Bldg. 
KANSAS CITY, MISSOURI 


DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 


Nat’l Reserve Life Bldg. Topeka, Kansas 


J. A. H. WEBB, M. D. 
X-RAY 


310 Schweiter Bldg. Wichita, Kansa. 


THE JANE C. STORMONT HOSPITAL 
TOPEKA, KANSAS 


Training School for Nurses 


General Hospital—75 Beds 
Medical, Surgical and Obstetrical Cases Received. 


WALTER H. WEIDLING, M. D. 
OBSTETRICS and 
GYNECOLOGY 
700 Kansas Avenue Topeka, Kansas 


DR. LA VERNE B. SPAKE 


EYE, EAR, NOSE and THROAT 


322 Brotherhood Bldg., Kansas City, Kansas 


IV 
‘ 
a8 
4 
4 
j 
4 
3 
j 
A 
3 
4 
« 
{ 
be 
4 


THE JOURNAL ADVERTISERS 


315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for 


MENTAL AND NERVOUSE DISEASES, MORPHIN- 
ISM AND ALCOHOLISM 


Phones: Hyde Park 4800; Harrison 8990 
SARE PATIENTS MET AT TRAINS ON NOTICE 


Dietetic Flour G. W. JONES, A. M., M. D. 


Starch-free Diabetic Foods that are ap- Diseases of the Stomach. Surgery and Gynecology 
petizing are easily made in the patient’s RADIUM USED AND FOR RENT 
home from Listers Flour. It is self-rising. LAWRENCE HOSPITAL AND TRAINING SCHOOL 


Ask for nearest depot or order direct. 
LISTER BROS. Inc., 41 East 42nd St., NEW YORK 


| DR. S. GROVER BURNETT 


ALFRED O’DONNELL, M. D. 


CHARLES M. BROWN, M. D. 
Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT ELLSWORTH, KANSAS 

430 Brotherhood Bldg., Kansas City, Kansas 


Surgeon 


J. F. HASSIG, M. D. 


J. G. MISSILDINE, M.D. 
Urologist — Dermatologist 
906 Brown Bldg. 


Wichita, Kansas 


SURGEON 


804 Elks Bldg. Kansas Cty, Kansas 


Cc. S. NEWMAN, M. D. 

RAYMOND G. HOUSE, M. D. 
Practice limited to 

DERMATOLOGY | 615 N. Broadway Pittsburg, Kansas 

405 Schweiter Bldg., Wichita, Kansas 


SURGEON 


GEO. E. COWLES, M. D. 
OBSTETRICS and GYNECOLOGY 


902 Brown Bldg. Wichita, Kansas 


Office Teleph Resid Teleph 
322 Brotherhood Bldg., Kansas City, Kansas 


E. A. REEVES, M. D. 
OBSTETRICS and GYNECOLOGY 
Hospital Facilities 


W. J. EILERTS, M.D. OFFICIAL NURSES’ REGISTRY 


Registered Nurses’ Directory of District No. 1 
SURGEON Kansas State Nurses Association } 


Suite 809 Schweiter Bldg. Felicitas Dyer, R.N., Registrar 
Wichita, Kansas Telephone 2-2259 Topeka, Kansas 


OKLAHOMA SKIN AND CANCER CLINIC 


Formerly Drs. Lain and Roland 
Medical Arts Building 
OKLAHOMA CITY, OKLAHOMA 
Everett S. Lain, M. D. Marion M. Roland, M. D. 
Wm. E. Eastland, M. D. Chas. E. Davis, M. D. 
Darrell G. Duncan, M. D. 
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THE NEW MENNINGER SANITARIUM 


PSYCHIATRY NEUROLOGY 
at the Menninger Sanitarium at Christ’s Hospital 
Modern Treatment of Mental Disease Diagnostic and Therapeutic Measures 


NERVOUS CHILDREN 
at the Southard School 
Home School for Feeble Minded Children 


Karl A. Measinger, 1 M.D. C.' F. Menninger, M.D. 
3 TOPEKA, KANSAS 


KANSAS CITY FALL CLINICAL CONFERENCE 
KANSAS CITY SOUTHWEST CLINICAL SOCIETY 


October 7, 8, 9, 10, 11, 1929, KANSAS CITY, MISSOURI 
Headquarters and Meetings at President Hotel 
OPERATIVE AND DIAGNOSTIC CLINICS BY DISTINGUISHED GUESTS 
A COMPLETE POST GRADUATE COURSE AT THE PRESIDENT HOTEL 
TWENTY CLASSES EACH MORNING 


DISTINGUISHED GUESTS AND SUBJECT OF ADDRESSES 

Jackson, Philadelphia, ‘‘Pulraonary Dr. William C. Finnoff, Denver, 
the Eye.” 
The End Results Dr. Ralph Pemberton, Philadelphia, “Broader Aspects 

of the Treatment of Rheumatism.” 

Dr. Melvin Henderson, Rochester, 
ment of Fractures of the Leg.” 

Dr. Rea E. Smith, Los Angeles, Calif., 
the Abdomen.” 

Dr. Russell L. Cecil, 
lems of Rheumatism.” 

Dr. Joseph L. Miller, Chicago, 
the Internists Viewpoint.” 

Dr. A. A. Fletcher, Toronto, Canada, ‘The Clinical 
Use of Insulin.” 

Dr. “obert F. Lischer, Mrscoutah, Ill, “A Pen Pic- 
ture of the Country Doctor.” 


DIAGNOSIS 
at the Menninger Clinic 
Nervous, Mental, 


and Endocrine Cases 


William C. Menninger, M.D 


Dr. Chevalier “Tuberculosis of 


Congestions.” 

Dr. George W. Crile, Cleveland. 
of Operations on the Gall Bladder.” 

Dr. Thomas McCra2, Philadelphia, 
Diagnosis of Certain Chest Lesions.” 

Dr. Bela Schick, New York, “Feeding Problems in 
Children.” 

Dr. Andre Crotti, Columbus, Ohio, “Diagnosis and 
Treatment of Diseases of the Thyroid Gland.” 

Dr. William Allen Pusey, Chicago, “The Use of 
Heliotherapy in the Treatment of Certain Skin Dis- 


“Differential 


Minn., “Treat- 


“Surgery of 


New York, “Economical Prob- 


“Thyrotoxicosis from 


Robert B. Osgood, Boston, ‘Chronic Arthritis.” 
Dr. J. C. Litzenberg, University of Minnesota, 
“Tubal Pregnancy.” 


Dr. Joseph A. Capps, Chicago, 
of the Heart.” Senator Henry J. Allen, Address on Monday eve- 


Dr. Vilray P. Blair, St. Louis, ‘Plastic Surgery.” ning at Public Meeting.” 
JOINT MEETINGS WITH 
American Committee for Control of Rheumatism, Thursday evening, discussion, ‘‘Arthritis.” 
Kansas City Eye, Ear, Nose and Throat Society, Tuesday evening, addresses by Drs. Finnoff, 
Jackson and McCrae. 


“Certain Affections 


ENTERTAINMENTS 


Round Table Luncheons 
Public Meeting, Monday 
Smoker, Tuesday evenin 


COMMERCIAL AND SCIENTIFIC EXHIBITS 


Alumni Dinners, Wednesday evening 
Golf Tournament, Friday 
Golf Dinner, Friday evenin 
SPECIAL. LADIES’ ENTERTAINMENT 
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The Prenatal and Postnatal Use of 
PARKE, DAVIS & CO.’S 


VIOSTEROL 


(Irrad‘ated Ergosterol in Oil) 


Licensed under the Steenbock patent administered by bed 
Alumni Research Foundation of the University of Wisconsin 


The urgent need for ionizable calcium in pregnancy due 
to the demands of the growing fetus, suggests the system- 
atic use during this period of a medicinal agent capable 
of influencing calcium metabolism. Such an agent is 
Viosterol, P. D. & Co., standardized to an antirachitic 
(Vitamin D) potency one hundred times that of high- 
grade cod-liver oil. 

‘The need for such support continues after birth, to assist 
the bony growth of the child. Not only may Viosterol, 
P. D. & Co., be given to the infant, the effective dose be- 
ing very small, but also to the nursiag mother to enhance 
the bone-buiiding value of her milk. 

It is true that vitamin D does not add to the store of 
calcium in the body, but it does most decidedly stimulate 
the synthesis of bone by bringing together for organic 
union its essential elements, calcium and phosphorus. 


Viosterol, P. D. & Co.,is put up in 5-cc. and 50-cc. 
packages, with a standardized dropper which 
delivers approximately 3 drops to the minim. 


Viosterol, P. D. & Co., bas been accepted 
Sor inclusion in N. N. R. by the Council on 
Pharmacy and Chemistry of the A. M. A. 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 


NEW YORK KANSAS CITY CHICAGO BALTIMORE NEW ORLEANS MINNEAPOLIS SEATTLE 


In Canada: WALKERVILLE MONTREAL WINNIPEG 
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RONFLEX 
FRAMES 


Yellow or white rimless or frames 
Engraved with pearltex pads 


The finest that has ever been made 
They are the talk of the optical 
profession 


SSS OSS 


Send for Your Sample 


Barnett & Ramel 
Optical Co. 


212 Ozark Bidg. 
Box 1102 


928 Main St. 


Kansas City, Mo. 


# 


As a General Antiseptic 
in place of 


TINCTURE OF IODINE 
TRY 


Mercurochrome-220 


Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 


It stains, it penetrates, and it furnishes a 
deposit of the germicidal agent in the de- 
sired field. 


It does not burn, irritate or injure tissue in 
any way. 


Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 


WIDEANGIF 


K 
7Ra Oe M ar 


So Ground and Polished as to Give 


Clear Vision from Center to 
Margin 
Certificate of identification bearing 
above trade mark accompanies all genuine. 


Wide Angle lenses may be had in any 
style bifocal; also supplied in tints. 


Price list and more information will be 
sent on request. 


Lancaster Optical Company 
1114 Grand Avenue 
KANSAS CITY, MISSOURI 
P. O. Box 1137 


THe 


Dr Benu F Baey. 
SANATORIUM 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Send For Illustrated Pamphlet 
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“A word fitly spoken—how good!” 
Recently this word came from a distinguished 


M.D.—“The Storm has been tried and proven.” 


“STORM” The New 


‘ ‘Typ e N 99 
Storm 
Supporter 


meets demands of 
present styles in 
dress. 

Long special laced 
back. 

Extension of soft 
material low on 
hips. 

Hose supporters at- 
tached. 


Takes Place of Corsets 


Adaptable to Pregnancy, Ptosis, Hernia, 
Obesity, Sacro-Iliac Relaxation, High and 
Low Operations, etc. 


Ask for Literature 


Each belt made to order in 24 hours 
Originator, Owner and Maker 


KATHERINE L. STORM, M.D. 
1701 Diamond Street Philadelphia 


CONSISTENT 


ADVERTISING | 


PROGRAM 


in the Interest of Oculists 


Several years ago we adopted a 
policy of catering exclusively to Ocul- 
ists with a strictly wholesale manu- 
facturing prescription service, and 
with the sanction and assistance of 
prominent professional men, we be- 
gan a systematic educational advertis- 
ing campaign in the interest of the 
Oculist. 

This campaign is constantly calling 
the attention of the public to the val- 
uable services of the eye physician. 
This or a similar statement is made 
in each advertisement “Be sure of 
proper vision. Have an Oculist M. 
D. (Eye Physician) examine your 
eyes at least once every year.” 

It is our desire to co-operate to the 
fullest extent with legitimate oculists 
—that is why we continue to adver- 
oe month after month in their be- 
alf. 


© H. GERRY OPTICAL 
COMPANY 
© FLOOR GRAND AVENUE TEMPLE ) ( 
KANSAS CITY, MO. ae 


Consider its 
Composition 


Magma Mag. and Mineral Oil 


Ponder its Properties 


LUBRICANT - LAXATIVE 
ANTACID 


Then the raison d’ etre of its success- 
ful use by thousands of particular 
and discriminating physicians wi’ be 
easily appreciated. 


Magnesia-Mineral e») 


HALEY 
formerly Haley’s M-O Magnesia Oil 


is a uniform, permanent, unflavored 
emulsion of Milk of Magnesia and 
Mineral Oil, easily taken, non-dis- 
turbing to the stomach, mild but 
dependable in action and effect. 


In intestinal stasis 
with consequent 
constipation and 
subsequent auto- 
toxemia, in oral or 
gastric hyperacidity, 
intestinal fermenta- 
tion, gastric or duo- 
denal ulcer, colitis, 
hemorrhoids, before 
or after operation, 
during pregnancy 
FORMULA: and maternity, in 
Each Tablespoonful Contains infancy, ‘childhood 


Magma Mag. (U.S. P.) 3 iii, 
Petrolat. Lig. (U. S. P.) 3, OF old age. 


It is an Effective Antacid Mouth 
Wash 


Accepted for N. N. R. of the A. M. A. 


Generous sample and literature to any 
physician on request 
The 
HALEY COMPANY, Inc. 
Geneva, N. Y. 
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You Can Turn To This Book 
When In Trouble 


There are times when every general practitioner 
finds skin diseases that tax his skill to diagnose. 


So many lesions look alike, so many symptoms can 
be misleading. When conditions like this confront 
you, it is a genuine pleasure to be able to turn to a 
light that does not fail—to a guide that points the 
way. You can get real help with your perplexing 
skin cases when you have on your desk always avail- 
able the 


Revised Seventh Edition 


Sutton—Diseases of the Skin 


Twelve hundred and thirty-seven in black and white and 11 
plates in colors help you to make your diagnosis. Sound, 
sensible advice helps you to successfully treat your cases. Spe- 
cial pains have been taken with diagnosis. Cases that closely 
resemble each other have been grouped. Conflicting symptoms 
have been explained to help you when in doubt. 


READ THIS ENDORSEMENT 
Archives of Dermatology and Syphilology: 


“In this third edition Sutton has succeeded in pre- 
senting an eminently complete reference book on 
dermatology and syphilology. The completeness of 
the work is reflected in several ways; practically 
all recognized dermatoses are discussed—some 
briefly, others at length—according to their rela- 
tive importance and frequency. The author has 
evidently spared no effort, to present a thoroughly 
and eminently authoritative book destined to be of 
great value not only to the student and practitioner 
but also to the research worker and writer.” 


SUTTON’S 
DISEASES OF THE SKIN 


By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.), 
Professor of Diseases of the Skin, University of Kansas 
School of Medicine; Assistant Surgeon, U.S.N., retired; Der- 


Table of Contents 


Anatomy, Physiology, General Etiology and 

Pathology, General Symptomatology, General 

D‘agnosis, Internal and External Treatment, 

Classification. 

Class I.—Hyperemias. 

Class II.—Inflammations. 

Class III.—Hemorrhages. 

Class IV.—Hypertrophies. 

Class V.—Atrophies. 

Cl:ss VI.—Anomalies of Pigmentation. 

Cla s VII.—Neuroses. 

Class VIII.—New Growths. 

Class IX.—Discases of the Appendages— 
Hair and Hair Follicles, Sebaceous Glands, 
Coil Glands, Nails. 

C'ass X.—Parasitie Affections—Animal 
Parasites, Discases Due to Fungi. 

Class XI.—Diseases of the Mucous Mem- 
branes Adioining the Skin. 

Complete Index. 


— Here and Mail Today ~ ~~ 
THE C. V. MOSSY COMPANY, (Kansas) 


matologist to Santa Fe Hospital Association, Bell Memorial 
Hospital, Swafford Home for Children, Nettleton and Armour 
Homes for the Aged, and Visiting Dermatologist to the Kan- 
sas City General Hospital, Kansas City, Mo. 


New 7th Revised and Enlarged Edition. 1394 pages,- 


with 1237 illustrations in the text and 11 color 
plates. Price, cloth, $12.00. 
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3523-25 Pine Boulevard, St. Louis. 


Send me a copy of the new 7th edition of 
SUTTON on DISEASES OF THE SKIN. Price, 
cloth, $12.00. [ I'll pay $4.00 per month until 
ful) amount has been paid. ( I'll send check in 
thirty days. 
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4 central 
administration 
building of the 
extensive new 
‘Roche’ 
Laboratories 
at 

Nutley, 

New Jersey 


(here 

DIGALEN ‘Roche’ 
THIOCOL SYRUP ‘Roche’ 
ISACEN ‘Roche’ 
PANTOPON _ ‘Roche’ 
IODOSTARINE _ ‘Roche’ 
LAROSAN ‘Roche’ 
and other fine remedies 


are now made 


| 


We invite 
physicians 

to send for 

trial supplies 
of any of these 
well known and 
widely used 


remedies 
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Me, 


{SEARCH HOSPITAL 


The Diagnostic Department of Research Hospital 


The Diagnostic Department of Research Hospital was established in November, 1924. Patients 
are received for diagnosis from reputable physicians. On completion of examinations, reports, 
which include the patient’s history, physical examination, laboratory and X-ray reports, the find- 
ings of various specialists and the final diagnosis with recommendations for treatment, are sent 
to the patient’s physician—in no instance will reports be given to patients. The fee includes all 
necessary tests and examinations. The following departments are represented: 


Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, Ophthalmology, Urology, Dermatology, Gyn- 
ecology, Obstetrics, Radiology, Pathology, and Electrocardiography. 


For further information address: 


THE DIAGNOSTIC DEPARTMENT OF RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 


HERMON S. MAJOR, M.D., 


JAMES Y. SIMPSON, M.D., 
Neuro-Psychiatrist 


Neurologist and Addictologist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Electricity 
Heat 
Water 
Light 


Exercise 


Nervous 
Diseases. 
Selected 
Mental 
Cases. 
Alcohol 
Drug and 


Massage 
Rest 
Diet 

Medicine 


Tobacco 
Addictions 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large'‘lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 


physician in attendance day and night. 
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The G. Wilse Robinson Sanitarium and 
Neuro-Psychopathic Hospital 
For Nervous and Mental Disorders 


and Allied Conditions 
Alcoholism and Drug Addiction 


Pleasantly located, on a beautiful tract of 25 acres. Buildings are com- 
modious and attractive. Rooms with private bath are available. 


Approved diagnostic and therapeutic methods used. 


Occupational therapy, recreation and entertainment. 
G. WILSE ROBINSON, M.D., Medical Director 
G. Wilse Robinson, Jr., M.D., Associate Medical Director 


Office: Suite 814-817 Medical Arts Bldg., 34th and Broadway 


Sanitarium: 8100 Independence Road, Kansas City, Missouri 
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To the woman pictured in this interview, it somehow seemed 
that in a case of artificial feeding, intestinal disturbances 
were an inevitable necessity—that these were dread diseases 
which in some vague, mysterious manner, te all efforts 
to prevent and te correction lay in the drastic adminis- 
tration of drugs. 


MEAD’S DEXTRI-MALTOSE 
Samples on Request 


“But Doctor, 
Vou donttreat | 
many sick babies.’ 


This remark was made by a mother, with her infant in 
her arms, as she discussed her own case with her physician. 
Paradoxically enough, because her physician was a succes 
ful infant feeder, he gave promise to lose standing in her 
estimation. 

The Doctor’s reply was illuminating to this mother— 

“We don’t treat many sick babies because we feed more 
well babies properly.” 

So modern feeding practice seeks first to preserve the 
infant’s health rather than correct nutritional disturbances. 
And in this it is eminently successful. What this patient did 
not realize was that the physician needed her confidence 
and co-operation. 

The dangers of carbohydrate fermentation are greatly 
minimized, weight gains with sound body turgor are easier 
to secure by the use of Mead’s Dextri-Maltose in fresh cow’s 
milk or lactic-acid milk mixtures. 

It is readily assimilated by the infant and is supplied the 
doctor with different salt contents. No. 1 with sodium 
chloride 2% for normal cases, No. 2, salt free and No. 3 
with 3% Potassium Bicarbonate for constipated infants. | 


DIET MATERIALS EXCLUSIVELY 
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Ketogenic Diet in the Treatment of 
Chronic Convulsive States 


C. Mennincer, M.D., Topeka 
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? Society, at Salina, Kan., May 7, 8 and 9, 1929. 


Idiopathic or essential epilepsy is a 
symptom complex. It represents a state 
of chronic irritability of the nervous sys- 
tem, characterized by periodic recurring 
convulsive seizures in an individual who 
often shows an original personality de- 
fect and usually develops marked men- 
tal changes, all of which occur without 
demonstrable organic pathology. In our 
ignorance of the etiology, which undoubt- 
edly often varies, this symptom complex 
has (probably incorrectly) come to be re- 
garded as a disease entity. 


Convulsive states occur in many condi- 
tions and their relation to, or their dif- 
ferences from, so-called idiopathic epi- 
lepsy is often speculative. Many of 
these, however, occur with some definite 
pathology towards which a specific ther- 
apeutic endeavor can be levied. Thus 
while the relation is far from clear, the 
‘‘teething’’ infant, the febrile child, the 
metabolic disturbance, the insulin reac- 
tion, the many types of brain pathology 
(encephalitis, neurosyphilis, tumor) are 
all the targets of specific treatment for 
their convulsive state. On.the other hand, 
when all such eases are eliminated, there 
still remains a great group of chronically 
convulsive states in which our diagnosis 
is a matter of exclusion. 


It is useless to rehash the great multi- 
tude of theories—chemieal, organic, func- 
tional and psychogenic—that have been 
suggested as the cause of the epileptic 
syndrome. Very probably various fac- 
tors are responsible, and two cases very 
similar clinically may be very dissimilar 
in their pathogenesis. Also it suffices 
to say that no consistent pathologie le- 
sion has been demonstrated in epilepsy. 

The treatment of these idiopathic con- 


vulsive states has consisted of hygienic 
measures supplemented by anticonvul- 
sive drugs. Bromides have been almost 
completely replaced by phenobarbital 
and its sodium salt, which is remarkably 
effective with rare untoward effects 
when used with caution. 

Special attention to diet as a thera- 
peutic agent in various conditions is a 
relatively recent innovation. For years 
the diet has received general hygienic 
consideration in disease, but even at 
present this very important factor is 
given little specific attention except in 
a few metabolic disturbances, viz., dia- 
betes, hypertension, vitamin deficient 
diseases, anemia, ete. And in most of 
these, it is used only as a supplemental 
treatment. 


The use of a special diet as the specific 
treatment of disease is limited to a very 
small field, probably because of our fail- 
ure to investigate its further possibili- 
ties. Undoubtedly this whole field of 
therapeutic endeavor has been inade- 
quately appreciated and consequently 
neglected. 


In epilepsy, the ketosis diet has been 
developed and is being used with success. 
The diet is regarded as the therapeutic 
agent which through the body metabolic 
chemical processes acting on the dietary 
constituents produces the beneficial re- 
sults. It is not regarded merely as a de- 
sirable hygienic addition to other thera- 
peusis. 


Returning to the therapeusis of these 
epileptic states, the dietary treatment 
has relatively recently (Guelpa and 
Marie, 1910) received special emphasis. 
In 1921, Geyelin noted that in starvation 
many patients were free from seizures as 
long as the fast was continued. He sug- 
gested that the beneficial effect might be 
due to the acidosis which is present dur- 
ing fasting. Wilder, on the basis of 
Geyelin’s results, suggested that a diet 
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of low carbohydrate and high fat might 
be an effective treatment for epilepsy. 


Peterman published the first experiences. 


with such a diet in 1924 after two years 
of clinical trial and has subsequently 
elaborated and detailed further results. 

The mechanism of the action was orig- 
inally attributed to the acidosis, although 
Peterman states that acidosis alone or 
ketosis alone do not control the convul- 
sions. In any event, the beneficial effect 
is not due to the correction of any under- 
lying abnormality of acid-base equilib- 
rium. Lennox still subscribes to acidosis 
as the effective agent, although Peter- 
man and Talbot and his workers regard 
the ketone formation as the essential 
mechanism. 

To date several reports have been pub- 
lished (McQuarrie, et al, Helmholz, Tal- 
bot, Peterman, Luther and Barborka). 
There is little dissension as to the bene- 
ficial results obtained: approximately 30 
per cent of cases are symptomatically 
cured and in an additional 20 per cent 
there is a reduction of seizures. Where a 
high selectivity of cases has been made, 
even a much larger percentage of cases 
have been benefited. Thus Peterman re- 
ports having treated twenty patients 
with the ketogenic diet who are now back 
on normal diets, remaining free from 
convulsions. 

These reports deal chiefly, however, 
with children, and as has been stated, 
were usually selected cases. Lennox 
states that in his experience, patients 
with traumatic epilepsy may be helped 
by this diet. Barborka reported the re- 
sults in 32 adult patients with idiopathic 
epilepsy, in which 7 were controlled and 
12 improved. Thirteen patients were not 
definitely benefited, although many of 
them were not maintained in a state of 
ketosis. He does not state how many 
were maintained in ketosis that were not 
helped. 

Certain points are essential in the se- 
lection of the cases. As has been men- 
tioned, most writers have selected only 
cases of idiopathic epilepsy. The present 
report includes also several types of 
chronic convulsive states. The patient, 
or a responsible relative, must have suf- 
ficient intelligence to carry out the 


weighing and calculation of the diets. He 
must be willing to co-operate to the 
fullest extent and have facilities to ob- 
tain the diet. Every patient must agree 
to spend ten days or longer in the hos- 
pital until the ketosis is established and 
particularly until he learns the method 
of maintaining and adjusting the ke- 
togenic diet. 
CLINICAL RESULTS 

The present report includes twelve 
eases of convulsive syndromes, four of a 
definitely organic nature and eight with- 
out a demonstrable organic basis, viz., 
so-called essential or idiopathic epilepsy. 
The series includes three adults, five 
patients between the ages of 10 and 20, 
and the remaining four under 10. 

Of the.organic group, one case was not 
benefited, in two the number of convul- 
sions was decreased, and in one they 
were entirely checked. The case which 
did not benefit was, on first trial of the 
Ketosis regime, very much helped—the 
number of convulsions being much re- 
duced. The mother, however, became 
careless in the preparation of the diet, 
became disappointed with the increase 
in convulsions, and stopped making any 
dietary effort. On a subsequent trial 
with the diet, there was no apparent 
change in the number of the attacks over 
a period of eight weeks. However, when 
the patient left the hospital and was 
suddenly taken off of the diet, the con- 
vulsions became very much more fre- 
quent and severe without other apparent 
cause or change. The one patient men- 
tioned above in which the convulsions 
were checked was found to have con- 
genital syphilis and in addition to the 
diet has received regular administration 
of tryparsamide. 

In the group of eight ‘‘idiopathic’’ epi- 
lepsy cases, four were made free from 
convulsions and have remained so, two 
were improved and two were unim- 


‘proved. One of these failures can prop- 


erly be blamed to inadequate co-opera- 
tion on the part of the patient. 
CALCULATION OF KETOGENIC DIET 
The practical and desired is the insti- 
tution of a ketosis and its accentuation or 
reduction. Almost every report to date 
uses some slight variation in the method 
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of calculating the diet. Certain funda- 
mental agreements are essential: the 
ratio of the fat to carbohydrate and pro- 
tein begins about 1.5 to 1 and is in- 
creased as necessary to produce suffi- 
cient ketosis. An allowance of one gram 
of protein for each kilogram of body 
weight has been found sufficient to main- 
tain nitrogen equilibrium and to allow a 
small quota for growth. The caloric re- 
quirements are estimated from the Bene- 
dict and Talbot basal requirement at va- 
rious ages plus 10 to 50 per cent depend- 
ing on the activity of the particular case. 
The basal requirements as given by Ben- 
edict and Talbot for boys are as fol- 
lows: 


Body weight Calories per kilo 


5 kilos 54 
10 kilos 54 
15 kilos 48 
20 kilos 43 
25 kilos 39 
30 kilos 37 
35 kilos 35 


Girls require slightly under this number 
of calories after 10 kilos. For adults a 
basal requirement at rest is safely cov- 
ered by 30 calories per kilo body weight, 
increased of course proportionately with 
increase in activity. 

The writer uses a simple formula 
based on the ratio of grams of fat to 
grams of carbohydrate. Protein is fig- 
ured at one gram per kilogram of body 
weight. The initial diet is one with a fat- 
carbohydrate ration of 3 to 1. This is in- 
creased as necessary to 4 to 1, 5 to 1, and 
one even as high as 10 to 1, depending on 
the ketosis as determined by the. urine 
tests for diacetic acid and acetone. A sam- 
ple calculation is given: 

Patient, a child, weight 25 kilograms, 
moderate activity: 

1. Total calorie requirement=25 (kilo 
weight) X40 (basal caloric requirement 
per kilo body weight) =1000+30% (ad- 
ditional for activity requirement) =1300 
calories. 

2. Protein=25 grams (1 grame per 
each kilogram body weight) which equals 
100 calories derived from this amount of 
protein (4 calories per gram). 

3. 1300 (total caloric requirement)— 
100 (calories derived from protein= 
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1200 calories to be derived from fat and 
carbohydrate in a ratio of 3 grams fat to 
1 gram carbohydrate. 

4. The proportion thus: 

X :1200: :4:31 
X (calories of carbohydrate required) : 
1200 (Calories of carbohydrate and fat 
required) ::4 (calories from 1 gram of 
carbohydrate) :31 (Calories from 3 grams 
of fat plus 1 gram carbohydrate). 

X=155.0 calories of carbohydrate re- 
quired. 

5. Grams of carbohydrate=155.0~4 
per gram of carbohydrate) = 
38.7. 

6. Grams of fat—3X carbohydrate 
(since ratio was 3 to 1) equals 3X38.7= 
116.1 grams of fat. . 

7. Thus total caloric requirement 
equals 1300 made up of carbohydrate 
38.7 grams, protein 25 grams, fat 116.1 
grams. 

As a rule it is necessary to increase 
the ratio between the fat and carbohy- 
drate and on the following day after the 
institution of the above diet it is in- 
creased to 4 to 1. The ratio in step No. 4 
then reads: 4:40::X:1200. When it is in- 
creased to a 5 to 1 ratio, it will read: 
4:49::X :1200, ete. 

Patient, an adult, weight 70 kilograms, 
slight activity (in bed) beginning with a 
carbohydrate-fat ratio of 1 to 3: 

1. Total caloric requirement=70 (kilo 
weight) X30 (caloric requirement per 
kilo body weight for adult in bed)= 
2100 calories. 

2. Protein=70 grams (1 gram for 
each kilogram body weight) which equals 
280 calories to be derived from protein 
(4 calories per gram). 

3. 2100 (total caloric requirement)— 
280 (calories derived from protein)= 
1820 calories to be derived from fat and 
carbohydrate in a ratio of 3 grams fat 
to 1 gram carbohydrate. 

4. The proportion thus: 

X :1820: :4:31 
X (Equals calories of carbohydrate re- 
quired): 1820 (calories of carbohydrate 
and fat together)::4 (calories from 1 
gram carbohydrate): 31 (calories from 1 
gram carbohydrate and 3 grams fat). 
X= 235 calories. 
5. Grams of carbohydrate=235~4 
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(calories per gram of carbohydrate) = 
58.7. 

6. Grams of fat—3Xcarbohydrate 
(ratio of 3 to 1)=3X58.7—176.1 grams 
of fat. 

7. Thus total caloric requirement 
equals 2100 made up of carbohydrate 
58.7 grams, protein 70 grams, fat 176.1 
grams. 

Certain difficulties are encountered in 
this treatment which are concerned with 
the instruction of the patient. 

1. Failure on the part of the patient 
to rigidly adhere to the diet as pre- 
scribed. This is chiefly due to the fact 
that the patient does not appreciate the 
importance of small infringements. 

2. Failure to eat all the diet. This is 
often a difficult problem but constitutes 
a large source of error and can only be 
corrected by a revision of the diet. A 
good many patients complain of hunger, 
perhaps due to lack of bulk, which can 
be helped somewhat by bran wafers, 
black coffee, beef tea. 

3. Constipation is occasionally present 
and on account of its predisposition to 


attacks, should receive prompt attention, 
using salts, cascara or mineral oil. 
4. The large amount of fat is often 


difficult to incorporate, particularly 
since it must chiefly be derived as pure 
fat (butter, cream, bacon, olive oil and 
cod liver oil). The result is often nausea. 
Nausea is even more common at the in- 
auguration of the diet and can be avoided 
by a gradual change to the high fat diet. 

5. Failure or misinterpretation in the 
urine tests for diacetic acid and acetone. 

The patients are coached by the hos- 
pital dietitian in the arrangement of the 
diet and the writer wishes to acknowl- 
edge the valuable help of Miss Charlotta 
Nellis, dietitian of Christ’s Hospital, who 
has been very helpful in the instruction 
of many of our patients. When the state 
of ketosis is established and the patient 
sufficiently informed, he is discharged 
from the hospital with the instruction to 
keep a daily record of the diet, the urine 
tests and convulsive attacks. The patient 
reports at frequent intervals and an at- 
tempt is made to personally check up the 
whole situation every two or three 
months. 
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SUMMARY 

The ketosis diet offers us a new treat- 
ment attack at the symptom complex of 
epileptiform convulsions and while less 
effective in organic convulsive states the 
ketogenic diet has proven of value in re- 
ducing the number of convulsions in a 
certain percentage of cases of idiopathic 


epilepsy. 

In a series of twelve cases here re- 
ported, four were definitely organic, one 
being unimproved, two improved, and 
one controlled as far as his convulsive 
seizures are concerned. In the eight 
eases of idiopathic epilepsy, two- were 
unchanged, two improved, and in four 
the convulsions were checked. 
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The Diagnosis of Gall Stones 
W. J. Watker, M.D., Topeka, Kan. 


Read before the annual meeting of the Kansas Medical 
Society, at Salina, Kan., May 7, 8 and 9, 1929. 


The basis of this paper is a series of 
36 gall tone cases found at operation out 
of a total of approximately 2,400 patients 
of all kinds coming under observation 
during 1928, one and one-half per cent 
of all cases. While these are too few 
cases on which to generalize, nevertheless 
the average text-book chapter on gall 
stones is so inadequate that the review 
may be of interest. 

Age: Gall bladder disease is generally 
considered a disease of middle “life and 
old age. The average age of the patients 
in this series was 44 years. However one 
of these patients was 19 years; 6 were 
under 30 and 12 were under 40 years. 
That is, one-third of all cases were under 
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40 years. Eleven of the patients were 
in their forties and 9 in their fifties. So 
youth is by no means to be allowed to 
prejudice a diagnosis of gall bladder 
disease. 

Sex: Thirty-three of the 36 patients 
were females. This is usual but interest- 
ing. Some reason should be apparent to 
account for this preponderance of women. 
The blame is placed on faulty dress, 
faulty diet, faulty posture, pregnancy, 
ete. A glance will convince one that 
these reasons are inadequate. It is a 
fair presumption that focal infections 
have some etiologic significance. On 
account of their predeliction to pelvic in- 
fections women undoubtedly suffer from 
more subdiaphragmatiec infections than 
men. Few women, especially those who 
have borne children, do not harbor some 
infection of the genital tract. Many of 
these are mild and often silent but I be- 
lieve that the seepage of these infec- 
tions through the hepatic system might 
readily account for the relatively high 
incidence of cholecystitis in the female. 

History: A good history is the first 


step in arriving at a diagnosis. A casual 


history will not do. History taking 
should not be a casual, hit-or-miss af- 
fair, left to the interne or the nurse. 
Nach has his peculiar routine in taking 
a history and this should be followed lest 
some detail be omitted. Many times one 
sitting is not enough. Two or three or 
more interviews with the patient may be 
necessary. Under the emotional stress of 
the first talk with the doetor patients 
are liable to gorget even major accidents 
of their lives. The physician must not be 
brusque or unsympathetic or matter-of- 
fact. To him it may be just part of the 
day’s work but to the patient it is an 
unusual adventure fraught with mys- 
tery and hope but always with disaster 
in the offing. 
_ The usual complaint of these patients 
is *‘stomach trouble.’’ Thus they de- 
scribe most of their subdiaphragmatic 
mishappenings. She is then asked to tell 
her story in her own words. But to get 
her started right a few leading questions 
are asked. 

First: When did your trouble begin? 
It is not as easy as it might seem to get 
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an answer to this simple question. But 
pin her down to quite a precise reply. 
The general answer is ‘‘some time’’ or 
‘‘a long time.’’ But insist, one week; one 
month; two months; six months; one 
year; five years; ten years or even 
twenty years. 

Second: Most patients have pain. I 
try to get her to describe her pain or 
pains in her own words. She may have 
to have a little help in this. But the 
time spent in getting a_ satisfactory 
answer is well spent. Abdominal pains 
vary from slight discomfort or as is 
often expressed ‘‘a misery’’ to the most 
excruciating paroxysmal agonies. But a 
word or two can generally be found that 
will describe the type and severity and 
duration of the pain. An ache, a jumping 
ache, a misery, a feeling of distention or 
weight or burning or burning weight, a 
grinding pain, a stabbing pain, a gnaw- 
ing pain or the classical terrific pain of 
gall stone colic in which the patient 
writhes in her agony and which is re- 
lieved only by hypodermic injection of 
morphia. 

Then have her point with the fingers 
on her bared abdomen to the exact site 
of her pain and its radiations. 

Then go into the factors affecting the 
pain. What provokes it? What relieves 
it? What makes it worse? And this is 
important, What is its relation to food? 
Does food taken make it better or worse? 
Do you have it before or after meals? 
Do you wake up in the night with it or 
do you have it before breakfast in the 
morning? Does a cracker or glass of milk 
or water relieve it? 

Rule out the anginal pains and tabetic 
pains. Is there particular dyspnoea, or 
weariness? Is it a binding ache originat- 
ing in the right lower breast or even in 
the epigastrium but radiating up and 
across the cardiac area into the left 
shoulder or even into the right shoulder; 
or down the left arm or occasionally 
down the right arm? Or the often for- 
gotten lightning pains of the tabetic may 
be identified by the pupillary reflex, the 
Rhomberg test and the Wassermann. 

Was the pain ever so severe that the 
doctor had to be summoned in a hurry 
and did he administer a hypodermic in- 
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jection? Was the pain followed by ab- 
dominal soreness for two or three days? 
Where exactly was the soreness? Did 
jolting, as for instance a rough auto ride, 
produce soreness in the abdomen? 

With these questions answered satis- 
factorily the diagnostician can generally 
make up his mind as to whether the pain 
is super—or sub-diaphragmatic in origin. 

But the universal complaint of these 
patients is dyspepsia. That may be the 
first thing the patient will tell about or 
it may be dragged out of her only with 
persistent questioning. Sometimes I 
wonder if these digestive disturbances 
are not so much and for so long a time a 
part of the everyday life of the patient 
that she accepts them as normal. So it 
may take a half dozen questions to sat- 
isfy oneself as to the gastro-intestinal 
functioning. 

Inquire specifically. Do you ever have 
indigestion, dyspepsia, bilious spells, 
stomach trouble? Even with all these 
answered in the negative I have uncov- 
cred the whole story by the question, Did 
you ever have ptomaine poisoning, or 
the cramp colic? And even with these 
answered in the negative do not fail to 
usk about food idiocynerasies and habits. 
Can you eat raw apples, tomatoes, acid 
foods, fried foods, greasy foods? Do you 
take soda? Are you constipated? Many 
patients will say that they are not consti- 
pated, and will then admit that they take 
physic regularly. Of course constipation 
is a very common symptom and of no 
particular significance but it is part of 
the clinical picture. 

All these leads must be explored before 
one can give the gastro-intestinal tract a 
clean bill. Or a positive history of gas- 
tro-intestinal lesion will lead to two 
groups of svmptoms-complex. 

One: A clinical picture pointing to 
ulcer with these cardinal qualities; a 
dyspepsia that is chronic, intermittent 
and often seasonal, with a definite re- 
lationship to the intake of food and gen- 
erally relieved by food. 

Two: A train of reflex dyspeptic 
symptoms that are continual (contrasted 
with intermittent and seasonal of the 
first group) characterized by food dis- 
tress, pain of varying intensity, disten- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


tion, all provoked by or made worse by 
fried, greasy, acid, rough foods. 

This second group points to (1) ap- 
pendicitis, or, and (2) cholecystitis with 
or without stones. 

The pain of gall stones may be the 
frank characteristic paroxysms of the 
disease; a grinding, cutting, tearing 
pain originating in the right hypochon- 
drium or in the epigastrium and radiat- 
ing around to the back in the right 
scapular region. These may be repeated 
at intervals and make the major clinical 
picture. These are self-diagnostic. The 
patient and his friends make the diag- 
nosis. 

But these classical symptoms are not 
the usual set-up. In the majority the 
symptoms are milder. There is generally 
one, at least, of these classical attacks. 
But as a rule the dyspepsia is the clin- 
ical characteristic. Gas, belching, nausea, 
with or without vomiting, sour stomach, 
distention and a varying amount of dis- 
tress in the gall bladder region, often 
nothing but a burning weight following 
the rib margin to the back. 

Jaundice and clay-colored stools are 
part of the text book description. These 
symptoms are of course significant and 
almost pathognomonic when present. But 
their absence is of no moment in deciding 
for or against a diagnosis of cholecysti- 
tis. In fact, recently I have seen two of 
these cases come to operation with no 
gall stones found either in the bladder or 
in the ducts. In neither case was there 
any gross cholecystitis. Of course it is 
to be assumed that the stone had been 
passed down into the intestinal tract. 

In my hands the physical findings 
have been inconclusive and of slight help 
in arriving at a diagnosis. There may be 
abdominal tenderness. But it is by no 
means constant in the gall bladder re- 
gion. More often the tenderness is in 
the ileo-cecal region. In only three of 
the 36 cases was there tenderness in the 
right hypochondrium to the exclusion of 
tenderness in other regions. 

Palpation of the distended gall bladder 
is mentioned. In only two of the thirty- 
six cases am I satisfied that I was pal- 
pating the bladder. In other cases I 
thought I was but when the abdomen was 
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opened I knew I had not been near the 
gall bladder. So palpation is a worthless 
refinement as far as a diagnosis is con- 
cerned. 

With this kind of history of a dys- 
pepsia one is justified in suspecting gall 
bladder disease with or without appendi- 
citis. 

Then to confirm one’s suspicious 
choleeystography is indicated. The tech- 
nique elaborated by Graham and Cole 
is quite precise and constant in its find- 
ings. As the other roentgenologists per- 
fect their finesse their readings are more 
and more helpful. They are not 100 per 
cent perfect but in the hands of compe- 
tent men nearly so. Especially helpful 
are they in the case of women about the 
menopause with their multiplicity of ail- 
ments. Many of these have suffered 
much at the hands of many surgeons. 
With a suggestive history and positive 
v-ray findings operation is justified even 
in the face of previous unsuccessful sur- 
gery. 

In reviewing my experience three fea- 
tures are impressive: 

1. The supreme importance of a good 
history 

2. The fallaciousness and inadequacy 
of physical findings 

3. The confirmatory value of cholecys- 
tography, once the clue to the diagnosis 
of cholecystitis is uncovered. 

Pernicious Anaemia—Primary or Addi- 
son’s Anaemia 


Frep J. McEwen, M.D., Wichita 


and Danes the Sedgwick County Medical Society, April 2, 


This paper will not deal with all of the 
details of pernicious anaemia or findings. 
These may be found in any good stand- 
ard text book on medicine. An attempt 
will be made to bring out the most im- 
portant points in diagnosis as well as 
the old standard and new rather revolu- 
tionary methods of treatment as brought 
out by Whipple and his associates'\—and 
adapted to the treatment of the disease 
by Minot and Murphy? in 1926. 

Pernicious anemia was first described 
by Addison’ in 1855 and was defined by 
him as ‘‘a general anemia occuring with- 
out any discoverable cause whatever, 


cases in which there had been no pre- 
vious loss of blood, no exhausting diar- 
rhea; no chlorosis; no purpura; no renal, 
splenic, miasmatic, glandular, strumous 
or malignant disease’’. This definition is 
as good today as it was when it was writ- 
ten but we might add that it is progres- 
sive and usually with remissions; with 
an extreme diminution of red cells and a 
relatively large amount of hemoglobin 
per cell, gradually leads to a fatal term- 
ination unless the present day methods 
of treatment are successful on further 
trial. 

Pernicious anemia, which has long been 
practically a hopeless disease in spite of 
all treatments, has at last joined the 
group of diseases with more favorable 
prospects for the relief of the patient and, 
as it looks, a relief as outstanding as that 
in diabetes mellitus or syphilis, scurvy 
and tropical sprue. 

ETIOLOGY 

In spite of much research work and 
various theories as to cause this disease 
continues to remain more or less of a 
mystery. No known cause has been found 
for it. Similar blood pictures are pro- 
duced by bothriocepalus latus,’ syphilis, 
sepsis and tropical sprue. The action of 
these definitely known toxins and the ab- 
sence of free HCl in the stomach has 
given rise to the theory of unknown 
toxins possibly entering the body 
through the alimentary canal. Green is 
of the opinion that a hemolytic strepto- 
coceus will yet be proven the cause. In 
line with these theories Dr. P. B. Me- 
Laughlin® treated several cases with in- 
travenous injections of mercurochrome. 
His results were rather remarkable in 
that marked improvement occurred in 
each of 4 cases. Mocht® of Johns Hop- 
kins has shown that the blood serum of 
pernicious anemia patients does contain 
toxins which are not present in normal 
blood and which tend to disappear as im- 
provement takes place. In conjunction 
with Mocht, Baumgartner at the Clifton 
Springs, N. Y., Clinic, has treated quite 
a number of cases with quartz light 
therapy and eosin injections but unfor- 
tunately in most instances has also fed 
the patients a diet similar to that of 
Minot and Murphy. Minot’ holds that 
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the toxins if present are probably due to 
the anemia and not caused by it. Argu- 
ing that the feeding of liver in every case 
has produced rapid improvement and 
eould hardly be expected to do so if a 
septic process existed. He seems to be 
correct in his assumption. 

There sis one other prominent theory 
that seems very worthy of mention: 
Koessler® and his associates at Chicago 
contend that a diet low in vitamins espe- 
cially vitamin A continued over long pe- 
riods will produce anemia and therefore 
by replacing this deficiency the anemia 
should be and is relieved. However, 
Koessler used liver and kidneys heavily 
in his diets and the results are confus- 
ing. Liver extract free from vitamins 
will produce the same results as liver 
and seems to settle this theory definitely. 

Pernicious anemia is found almost all 
over the civilized world. Those countries 
that eat heavily of foods rich in certain 
proteins, such as liverworst and sau- 
sages, have fewer cases. The disease be- 
comes more and more common with pres- 
ent day diagnostic methods. It is prac- 
tically always a disease of middle age, 
persons of 40 to 60 years of age being 
most commonly affected. It is rarely 
found in persons under 30 years or in 
the aged. Men are more often affected 
‘than women according to present re- 
ports’. 

SYMPTOMS 

The onset is so gradual and insidious 
that few patients can really tell just 
when symptoms began. One patient re- 
cently reported remembering a_ sore 
tongue for two years but had not been 
well for several years. 

The patient is usually seen first in the 
office and complains of weakness, tired- 
ness, shortness of breath on exertion 
with palpitation. He may come in pri- 
marily for ‘‘stomach trouble’’ complain- 
ing of anything from ‘‘fullness’’ with 
gas to definite or at times severe pain 
in the abdomen. He will tell you per- 
haps that all he can eat is bread and 
milk. He can’t eat meat and often likes 
cream, butter and cereals. Constipation 
sometimes, and again loose bowels are 
complaints. Very often the tongue has 
been or is sore. It is always clean and 
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usually red. Ulceration may be present. 

Numbness and tingling of the extremi- 
ties more often in the legs and even an 
unsteady gait are common complaints 
and are due to patchy degeneration in 
the cord. Occasionally patients show def- 
inite central nervous system changes 
with irritability and at times psychosis. 

The appearance at first glance may be 
that of good health, but on closer 
scrutiny the skin has a shiny, waxy look 
and a lemon yellow tint. He may have a 
little fever—not usually high. There may 
be slight edema of the ankles. The sclera 
of the eyes is quite white and the vessels 
are pale and small. 

PHYSICAL FINDINGS 

The heart is enlarged and a mitral 
and pulmonic systolic murmur is usually 
heard—typically a hemiec murmur—the 
rate is increased and the heart sounds 
soft. The blood pressure is usually low. 
The abdomen is slightly tender all over. 
The liver is slightly enlarged. Tempera- 
ture may be normal or up to 100°, not 
usually high. The optic dise and retina 
are pale. Slight edema of the ankles is 
usually present when the blood counts 
are low. 

THE LABORATORY FINDINGS 

The blood picture is characteristic: A 
low red count from 500,000 to 3,000,000, 
and a relatively higher hemoglobin. The 
color index and volume index are one 
plus. A leukopenia is usual. The lower 
white count is accepted by many to indi- 
cate a more serious outlook for the pa- 
tient. Under the microscope there are 
poikilocytes, microcytes and macrocytes. 
Nucleated red cells are usually found and 
are much more numerous at the begin- 
ning of a remission. The platlets are 
decreased and the bleeding time is in- 
creased. The stomach contents show no 
free hydrochloric acid in practically all 
eases. The urine is usually rather dark 
or contains urobilin and this may be ab- 
sent during remission. Albumin is some- 
times present. Occasionally a nephritis 
is definitely present. The stools are 
typically a brownish color and are heavy 
in urobilin except during remission. 

PATHOLOGY 

Post mortem findings reveal the most 

classical appearance of fatty degenera- 
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tion of the parenchymatous organs of 
perhaps any disease—the liver and kid- 
neys especially. All the muscles are 
flabby and red. The heart is enlarged 
as might be expected and fatty degenera- 
tion is found in its muscle. The liver is 
loaded with hemoglobin. The spleen is 
not usually enlarged. It is heavily loaded 
with broken down red cells, blood pig- 
ment and hemoglobin. The mucosa of 
the stomach has undergone atrophic 
changes. The red bone marrow is shot, 
red, and jellylike. It is loaded with em- 
bryonic red cells. Combined sclerosis of 
the cervical portions of the spinal cord 
and of the brain are sometimes present. 
DIAGNOSIS 

There are very few diseases which 
present a similar appearance to perni- 
cious anemia, tuberculosis, lues, sepsis, 
and parasites as bothriocephalus latus. 
Carcinoma of the stomach may mislead 
one at first glance, but the blood pic- 
ture with high color and volume indices 
—poikilocytosis and low platelet count; 
the absence of wasting and the waxy 
lemon tinted skin are quite characteristic. 
The presence of glossitis, cord changes 
should be looked for if there is other- 
wise a doubt, and lastly the absence of 
free HCl in the stomach contents. After 
following these findings through there is 
relatively little doubt about the diag- 
nosis. 

PROGNOSIS AND COURSE 

The course is usually chronic and over 
several years duration. A few cases have 
been reported which have terminated fa- 
tally in from 10 days to 3 months. There 
is a question in my mind as to whether 
the diagnosis was made at the onset of 
the disease or after remission. Remis- 
sion may last for as long as one to four 
years. The disease is usually slow and 
chronic. The patient who had been al- 
most at death’s door, may in a compara- 
tively short time be up and working 
again—you’ve all seen this happen. 

The prognosis at present is hopeful, 
for long life. Formerly it was only a 
question of a few years. The new diets 
as advocated by Whipple, Minot and 
Murphy promise much to the class of 
patients which in my limited experience 
have almost always been most deserving. 


TREATMENT 
- The tendency of the disease to spon- 
taneous remissions and its odd and illog- 
ical course have caused many remedies 
to find favor because some. patient has 
been helped while taking it or them. 
Spring and medicated waters—baths— 
electricity and autohemiec sera have all 
had their advocates. One patient in an 
advanced state whom I attended five 
years ago was eating sandy earth which 
had cured a farmer in South Dakota. 
Others have used remedies equally as 
foolish and many times in good faith too. 

Dilute hydrochloric acid has been a 
long standing remedy and is still used 
by many. The absence of free hydro- 
chlorie acid in the stomach contents lends 
some logic to its use and it is not ob- 
jectionable. I think many patients eat 
better while taking up to 5 ec. in water 
before meals. Its value other than as an 
appetizer is doubtful. 

Arsenic—as Fowler’s solution—(Po- 
tassium arsenite) up to 10 to 12 drops 
given 3 times a day after meals has 
been a standard remedy for years. It 
does have a stimulating effect on the 
blood forming organs and is of benefit. 
Some have found results from other 
forms such as sodium cacodylate and 
neosalvarsan. As has already been men- 
tioned mercurochrome and eosin® with 
quartz light therapy have been more re- 
cently used on several cases and good re- 
sults obtained. However not enough time 
has passed or enough cases been treated 
to count on the value of such treatment as 
routine. 

Considerable controversy has raged 
around blood transfusion. Who has not 
seen a remission started almost imme- 
diately after transfusion? The trans- 
fused blood acts as a whip to the red 
bone marrow and if it is capable of re- 
sponding all is well. The transfused 
blood itself of course is short lived, as is 
evidenced by crenated red cells soon seen 
in the blood smears. When the bone mar- 
row is exhausted no appreciable help is 
to be had from transfusion. Most of us 
have seen cases go on down and out with 
repeated and desperate attempts with 
transfusion. I saw one case that had had 
26 separate transfusions but continued 
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his deliberate way to a fatal ending. 
When the patient is just seen in a low 
state and is unable to take nourishment 
—especially after hemorrhage from the 
gums or mucous membranes—(extreme 
cases) then a small transfusion of from 
250 to 500 ee. of blood sometimes brings 
marvelous results and allows time to 
start other treatment. 
Iron has often been given in various 
ways, but is of little value—if any. The 
red cells are already heavily laden with 
it as is the liver, spleen and kidneys. It 
is not a question of iron but of cells 
capable of using that which already is 
present in abundance. 

DIETS 
In 1920 Whipple! and his associates re- 
ported his work on diet rich in liver, kid- 
ney and red bone marrow, in the relief of 
produced anemia in dogs. The idea of 
being an important factor is not new. In 
1746 Menghini showed that iron could be 
increased in the blood by feeding meats 
and vegetables and fruits. In 1885 
Osler’? stated that a well balanced diet 
containing meat and fresh vegetables to- 
gether with a change of climate often 
brought about a favorable remission 
when other treatment had failed. Many 
others have since emphasized diet. 
Koessler® has emphasized the value of a 
diet high in vitamin qualities, but has 
used much liver in his diet for vitamin 
content along with other foods. His re- 
sults were good. 
Natives of Ceylon have for long used 
liver soup in the treatment of tropical 
sprue which is prevalent there. It pro- 
duces a blood picture very similar to 
pernicious anemia. 
Minot and Murphy? have reported re- 
markable results in the use of a diet rich 
in liver (180 to 250 gms. daily), low in 
fats (70 gms. daily), and sugar, rela- 
tively so in starches but high in fruits 
and vegetables. 
1. 120-250 gms. cooked calves liver or 
kidneys may be taken raw. 
2. 100 gms. beef or mutton muscle 
(lean). 
3. 300 or more gms. vegetables 1-10 
per cent carbohydrates, especially lettuce 
and spinach. 
4. 250-500 gms. fruit. 
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5. 40 gms. fat from butter and cream. 
Animal fats excluded as far as possible. 

6. One egg and 240 gms. milk. 

7. Dry and crusty bread, potatoes, 
cereals to make 2000-3000 calories. Gross- 
ly sweet foods very sparingly. 

This diet is rich in nucleins and gives 
an exceptionally high quality protein for 
the amount taken’. The character of the 
proteins is of much more importance 
than their iron content. Their ability to 
produce stroma in cells poor in. this 
quality and the quick results obtained by 
its feeding proves the value of this 
treatment. 

The results after four years in 160 
cases is almost miraculous as compared 
with all other treatment. Remissions be- 
gin after from 2 weeks to a month and 
the counts have raised to 4 million or 
better. A few relapses have occurred but 
by increasing the liver in the diet they 
have been mild and of short duration. 
Health returned to these patients who 
formerly were doomed. The achylia has 
remained. Nervous system symptoms 
and gastric symptoms improved. 

One difficulty encountered was the in- 
ability of some patients to eat enough 
liver. The appetite of a _ pernicious 
anemia patient is very delicate as a rule. 
Cohn? working with the originators of 
the diet perfected an extract of liver 
which is just as active as whole liver 
and much easier to take. Koessler and 
his associates have perfected another 
which I have used successfully in one 
case. However, I think Cohn’s formula 
probably is more standard and usually 
use it. 

In summary, I wish only to say that 
pernicious anemia, while not solved and 
still remaining a mystery to the medical 
profession, has been relieved. The pa- 
tients who were formerly condemned to 

a lingering death may now be restored 
to society and a useful life. This is as 
much as may be offered at the present 
time. Perhaps the future yet holds hap- 
pier news. 
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Diagnostic Relation of Roentgen Findings 
to Physical Signs 


IN INFLUENZAL BRONCHOPNEUMONIA OF 
CHILDREN 


Frank C, Nerr, M.D., Kansas City, Mo. 


From the Department of Pediatrics, 
University of Kansas 


From the hospital records during the 
recent epidemic of influenza I have col- 
lected the data of 11 children having 
symptoms referable to the chest which 
were regarded as due to bronchopneu- 
monia. As these more or less severe 
cases were secondary to a preliminary in- 
fection of the upper respiratory tracts 
and were characterized by intermittent 
high temperatures, cough, constitutional 
manifestations as well as by insiduous 
extension to the lungs, it is reasonable 
to assume that the type of involvement 
was bronchopneumonia. Bronchopreu- 
monia is the essential pathologic condi- 
tion in the chest resulting from influenza. 
It is in this type rather than in frank, 
suddenly appearing chest involvement 
that the physician is in most doubt as 
to the nature of the changes in the lungs 
especially in excluding bronchitis. 

Kach of the 11 cases had one picture 
during the height of the disease and some 
had serial xz-ray pictures taken during 
the course. It proved interesting to ob- 
serve the nature of. these films in com- 
parison with the course and physical 
signs. 

The first four cases are from the Chil- 
dren’s Ward of the Kansas City General 
Hospital. The remaining seven were pa- 


tients at the Bell Memorial Hospital, 
University of Kansas. 


COMPARISON OF FINDINGS IN 11 CASES OF 
BRONCHOPNEUMONIA IN CHILDREN 


Case 1. Physical signs: Coarse, moist rales 
over entire chest; breath sounds were normal ex- 
cept at right apex, dullness on percussion in right 
apex. Blood count showed white blood cells 
10,250, polys, 72 per cent. There was fever every 
day, from 99° to 104°. x-Ray showed right apex 
cloudy, both hilar regions cloudy but remainder of 
lungs clear. Conclusions from total findings were 
confluent bronchopneumonia in right apex, bron- 
chopneumonia radiating from each hilum. Patient 
recovered by the eighth day. 

Case 2. Physical signs: Fine, moist rales over 
both upper lobes, there was absence of bronchial, 
and increased vesicular breathing, and there was 
no dulness on percussion. Blood count showed 
white blood cells 14,350, polys 78 per cent. Fever 
ranged from 99° to 105.6°. x-Ray showed in- 
creased density in right middle lobe poorly de- 
fined margins; does not extend to axilla; re- 
mainder of lungs clear. Opinion was that there 
was right confluent bronchopneumonia. 

Physical signs were absent or overlooked in 
right middle lobe, as a whole physical signs and 
x-ray finding do not agree. Patient recovered by 
seventh day after x-ray film. 

Case 8. Physical signs: There were rales over 
right chest, normal breath sounds, dulness in right 
chest on percussion. Blood count showed white 
blood cells 13,850, polys 60 per cent. There was 
a fever of from 100° to 104° for seven days. 
x-Ray showed hilar shadows and lung markings 
not abnormal. Findings reported negative. The 
conclusion was influential bronchitis or unilateral 
bronchopneumonia. Recovery occurred in one 
month. 

Case 4. Physical signs: There were rales in 
lower left and in middle and lower right lobes, 
breath sounds were normal, there was dulness on 
percussion in the lower left lobe. Blood count 
showed white blood cells 30,000—38,000, polys 
74 per cent. There was fever, temperature of 
from 98° to 104.2°. x-Ray showed a negative 
film at first, but six days later there were in- 
creased trunk shadows and the left base mottled 
and thickened. The conclusion from the total 
findings was bronchopneumonia of the left base. 
There was recovery by the eleventh hospital day. 

Case 5. Physical signs: There were crepitant 
rales posteriorly over entire lungs, no change from 
normal breath sounds, no dulness on percussion. 
Blood count showed white blood cells 30,000. 
There was irregular fever for eight days. x-Ray 
showed a general hazy appearance and an in- 
creased density in middle left and right chest 
areas: From the physical signs of diffuse rales 
only, the conclusion was disseminated broncho- 
pneumonia, not tuberculous. There was recovery 

Case 6. Physical signs: There were rales over 
the entire chest, harsh breath sounds, and in- 
creased resonance on percussion in left chest. 
Blood count showed white blood cells 26,000, polys 
79 per cent. There was fever with variable tem- 
perature up to 104°. Serial x-ray films showed 
left lung normal, abnormal haziness in right lung 
and obliteration of diaphragm. Opinion, broncho- 
pneumonia. Clinical and x-ray findings agree on 
disseminated bronchopneumonia, but disagree on 
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location of confluent area. There was recovery 
by the nineteenth day. 

Case 7. Physical signs: There were rales over 
right lung, the breath sounds were harsh over en- 
tire chest except left lower, and there was dulness 
on percussion in left lower. Blood count showed 
white cells 25,000, polys 81 per cent. There was 
fever for five days with temperature up to 105°. 
x-Ray showed right lung clear; patchy shadow, not 
uniform, in left lower. Opinion, bronchopneu- 
monia. The conclusion was that from the short 
course of six days in which there was a rapid 
steady decline of fever, but with patchy shadows, 
a differentiation between lobar and_ bronchial 
pneumonia is difficult. 

Case 8. Physical signs: There were fine rales 
at the right base, breath sounds were diminished 
in right lower half ‘of chest and no bronchial 
breathing, dulness on percussion in right lower. 
Blood count showed white blood cells 31,000, polys 
$2 per cent. ‘here was fever for eight days with 
temperature up'to 106°. x-Ray showed the right 
lower lobe hazy, thickening of pleura, and dia- 
rhragmatic involvement. The opinion was right 
lower pleurisy and pneumonia, type not stated. 
The conclusion, with no physical signs on the left 
side, was a right lower lobar pneumonia. 

Case 9. Physical signs: Rales were heard ove1 
entire chest, there was bronchial breathing at left 
base, and on percussion slight dulness at left base. 
Blood count showed white blood cells 30,000, polys 
82 per cent. Fever was variable with temperatures 
up to 104°. x-Ray showed some mottling of en- 
tire chest, especially at left base. Later film 
showed increased hilar markings. Report gave 
opinion of bronchopneumonia. Conclusion was 
disseminated bronchopneumonia, and confluent at 
left lower lobe. Patiet was sick twelve days. 

Case 10. Charles Kenally, aged 4 months. Sick 
9 days with cough, rapid breathing, grunt, poor 
excursion of chest, cyanosis and convulsions when 
entering hospital. Subcrepitant rales over entire 
chest, increased breath sounds; dulness right lower 
lobe, increased vocal fremitus left chest. White 
blood count, 19,000. Death on second hospital day. 


FIG, 1 


x-Ray showed left lung clear; right side, mottled 
infiltration from apex to base characteristic of 
extensive pneumonia. Diaphragm right side gives 
irregular hazy outline, probably due to pleurisy. 

Autopsy: Acute interstitial bronchopneumonia. 
Hemorrhagic areas throughout lungs, but most of 
lung tissue is crepitant, alveoli contain bloody 
fluid. Microscopically, alveolar framework is 
thickened, congested and infiltrated with all kinds 
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of leucocytes. Vessels engorged. Small round cell 
infiltration. Patches showing atelectasis, others 
congestion, bronchi contracted, lumen containing 
amorphous material. 


. Greatly thickened alveolar walls in interstitial pneu- 


mcnie. 

. Alveolar space. 

. Engaged blood vessel 

. Lumen of bronchus containing mucoid material. 

Discussion: Right lower lobe dull—x-ray, mot- 
tled infiltration from apex to base, advanced 
lesions at autopsy. Left lung: Subcrepitant rales 
diffuse, increased vocal resonance—x-ray clear. 
Autopsy: Definite interstitial bilateral broncho- 
pneumonia. 


Case 11. 


Baby Burley, aged 9 months. Sick 11 
days with influenza before admission. Expiratory 
grunt, rapid shallow respiration, cough, impaired 
breath sounds over both lungs, coarse and fine 
rales over entire chest, resonance increased. Ab- 
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minal distention. White blood count 25,000, 
— 90 per cent; fever from 101° to 104°. 
Tuberculin in high concentration negative. 

Two x-ray films taken during hospital stay of 
11 days showed no infiltration nor significant 
findings for pneumonia. Second film was taken 
day before death, 

Autopsy: Anatomic diagnosis of bilateral con- 
fluent broncho-pneumonia. Microscopically— 
pleura thickened, section of lung shows dense mass 
of polys and round cells with occasionally a 
bronchus filled with pus cells and fibrin; alveolar 
wall can be seen in some areas, alveoli filled with 
masses suggestive of bacteria. Large vessels filled 
with red blood cells. 


FIG. 4 
A. Bronchus filled with pus and debris. 


B. Biood vessel. 
C. Dense mass of polys and round cells. ° 


Discussion: Both lungs: Increased resonance, 
disseminated rales, impaired breath sounds, x-ray 
entirely negative. Autopsy: bilateral confluent 
bronchopneumonia. 

DISCUSSION 

Seven of these cases I saw daily, 
but not all of the notes were dic- 
tated by me. I think the records cor- 
respond however with the impression 
which I had of the findings. I cannot 
help believing that if a number of physi- 
cians independently examined a young 
child’s chest, there would be no uniform- 
ity in the interpretation of the physical 
findings. If unmistakable dullness were 
present, possibly all would agree. Nor- 
mal variations or slight abnormalities in 
resonance would not be uniformly found 
by all of the examiners. Fremitus, in- 


creased vocal resonance, the description 
of the rales, normal and impaired chest- 
wall expansion, would probably be in- 
terpreted variously by different indi- 
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viduals. So that one will agree with J. 
Crozer Griffith that ‘‘Clinical diagnosis 
is biased by the views of the particular 
examiner, because of the personal equa- 
tion,’’? which enters into every interpre- 
tation. This especially holds good in 
bronchopneumonia where atypical cases 
are frequent, and as L. R. Sante stated 
about the epidemic of ten years ago, the 
pneumonias were lawless in their di- 
versity of changes and physical signs. 
Physical diagnosis then in bronchopneu- 
monia is far from infallible. The same 
factors that work against a correct in- 
terpretation by the z-ray are existent for 
physical signs, due to the dissemination 
and small size of the lesions, the pres- 
ence of normal areas anterior or pos- 
terior to the lesions, the existence of 
areas of either emphysema or atelectasis. 

It has been stated that in children only 
about 15 per cent of pneumonic cases ac- 
companying or following influenza are 
lobar in type, so the history should play 
some part in the diagnosis. The wide ex- 
tremes of temperature at the height of 
the disease should ordinarily favor the 
diagnosis of bronchial pneumonia. In 
only two of the cases which I have dis- 
cussed was leucocytosis absent, yet Osler 
states that leucocytosis is absent in about 
half of the cases due to influenza. The 
duration of bronchial pneumonia is 
usually considered somewhat longer, and 
not critical on definite days as in the 
lobar type. Holt states that in acute dis- 
seminated bronchopneumonia there may 
be complete recovery by the seventh day, 
in common lobular bronchopneumonia 
fever lasts one or two weeks, in second- 
ary interstitial bronchopneumonia such 
as due to influenza a small number of 
cases may recover in 7 to 15 days, but 
most of them persist and recur. The low- 
est mortality in bronchopneumonia is, 
according to Holt, found complicating 
influenza. 

Conclusions as to the comparison of 
the w-ray with the physical signs are dif- 
ficult. Most any physical sign may be 
missing. Osler states that in influenzal 
pneumonia dullness alone or dullness 
and rales may be all of the manifesta- 
tions; that bronchial breathing and bron- 
chial whisper may be present without 
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any other signs. Dullness depends upon 
confluence of the neighboring consoli- 
dated areas. As to the x-ray shadow, 
Osler states that x-ray does not definite- 
ly tell us whether lobar or bronchial 
pneumonia exists, or make a diagnosis 
of consolidation before this is demon- 
strable by physical signs. A helpful fact 
is that in bronchopneumonia there is evi- 
dence of diffuse or seattered lesions else- 
where than in the confluent or consoli- 
dated patches. 

Krom the shadows seen in the films 
of these cases one would conclude that 
some cases present an appearance that 
cannot be differentiated from the nor- 
mal. In others where consolidation is 
evident, the shadow may be light due to 
superficial involvement of the lobule or 
portion of the lobe, air-holding tissue be- 
ing in the path of the ray. Disseminated 
areas are too superficial or isolated to 
produce any shadow, or at most only 
mottling. Confluent areas may be as- 
sumed from a rather indistinct but wide- 
spread shadow, the borders of which are 
usually not so definite as in lobar type. 
lixaggeration of the hilar markings are 
the most common manifestation in these 
films, caused by thickening of the large 
bronchi, enlargement of the peribronchial 
glands, and congestion of the blood ves- 
sel walls. 

The films of only two cases are repro- 
duced in this Journal. Both children 
came to autopsy. In Case 10, the autopsy 
proved bilateral interstitial bronchopneu- 
monia, the physical and the a-ray agreed 
as to bronchopneumonia on one side, but 
the x-ray was negative on the other side, 
while the physical signs showed in- 
creased resonance in contrast with dull- 
ness of opposite lung, and diffuse sub- 
crepitant rales. In Case 11, the autopsy 
proved bilateral confluent bronchopneu- 
monia, the x-ray films were negative, the 
physical signs showed general impaired 
breath sounds, rales disseminated over 
entire chest, and the percussion note hy- 
perresonant throughout the chest. 

I wish to mention the conclusions in a 
paper read by J. Crozer Griffith at the 
1928 meeting of the A.M.A. in Minneap- 
olis. He analyzed 26 cases of pneumonia 
which had been studied from the stand- 
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point of the physical signs, x-ray pic- 
tures and autopsies. The physical signs, 
x-ray and autopsies all agreed in only 6 
instances. In 10 eases the clinical and 
a-ray agreed, but in 4 of these both were 
wrong. In 16 cases the clinical and 
x-ray disagreed, the clinical correct in 
only 9, the x-ray in only 6. 

One should be able to diagnose a sec- 
ondary bronchopneumonia from the his- 
tory of influenza, the constitutional 
symptoms, the cough, rapid breathing, 
dyspnea, in severe cases cyanosis, (itf- 
fuseness of the usual rales, change to 
cither hyperresonance or dullness on per- 
cussion, increased or decreased breath 
sounds. In some instances valuable help 
will be gotten from x-ray pictures, espe- 
cially if a series throughout the course be 
observed. In other instances no help will 
be obtained, either because of. indefinite- 
ness or absence of abnormal findings in 
the shadows. The autopsy findings are 
entirely conclusive but. they come too*late 
to be of any assistance. 

BR 
Agranulocytic Angina 
J. L. Larrrmorr, M.D., Topeka 


Read at the annual meeting of the Golden Belt Medical 
Scciety in Topeka, on April 4, 1929. 


The name (agranulocytie angina) may 
be a misnomer and some of the physi- 
cians who have reported cases, question 
whether it is a clinical entity or merely a 
symptom. During the past two years, 
especially, the numbers of reported 
cases have shown a marked increase. 
However, some of the cases reported do 
not correspond with the typical picture 
as deseribed by Shiltz in 1922. Turk first 
described the condition in 1907, but dur- 
ing the period between 1907 and 1922, lit- 
tle or no interest was manifested in the 
disease. A search of the literature shows 
records of 138 cases, approximately 100 
reported in Kurope and the remaining 
uumber by American physicians. 

The classical cases show few patholog- 
ical findings, but sore throat, toxemia 
and marked leukopenia are present in all 
cases. The streptococcus is given as the 
etiological factor in practically all cases. 
However, one case was reported as due 
to the bacillus pyocyaneus and another to 
the pneumococeus. In a large number of 
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the cases, several different bacteria are 
reported such as the streptococcus, 
staphylococcus, pneumococcus, micro-ca- 
tarrhalis, influenza and  pyocyaneus. 
Blood culture findings are not constant, 
some investigators reporting positive 
cultures, while others report negative. It 
would appear that the blood stream in- 
fection is secondary to that in the throat. 


The blood findings appear to be fairly 
uniform in so far as the leucocytes are 
concerned. All reported cases show a leu- 
kopenia. However, the typical cases show 
a marked leukopenia, the white count 
often being less than 1,000, and in some 
cases there are as few as 100 white cells. 
The decrease in polymorphonuelears is 
constant and in some cases a complete 
absence is noted. In some cases there 
may be a fifty to eighty per cent de- 
crease in polymorphonuclears. The red 
cells show only a secondary anemia and 
there are no characteristic changes. 
Blood chemistry shows no changes of 
interest other than slight increases in 
the urea non-protein nitrogen, ete. These 
changes, however, may be the result of 
the physical condition of the patient be- 
fore onset of the disease. 


One of the best checks of the diagnosis 
is the universal prognosis of death. All 
cases reported, that 1 have read, have re- 
sulted in death within a few days. Some 
cases reported as possible agranulocytic 
angina have recovered in due course of 
time, but these cases have been classed 
as infectious mononucleosis, a condition 
to be considered in making a differential 
diagnosis. Typical leukemias must also 
he considered in diagnosis, but as a rule 
may be easily differentiated by blood 
counts, 


The physical findings are varied. How- 
ever, the one constant pathological lesion 
is a sort throat, deseribed by various 
authors in various ways. Some report a 
deep ulceration, while others report a 
red, hyperemic congested condition. The 
throat changes are rather acute and as- 
sociated is headache, dizziness, malaise, 
general feeling of depression, with va- 
rious referred pains to the chest, ab- 
domen and extremities. The breath is 
foul, the sputum is mucinous and the 
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terminal stage in many cases is often a 
pneumonia. 

In reporting this case, I take no credit 
whatsoever, as diagnosis was not made 
until after death and was made by Dr. 
Geo. H. Litsinger after a review of the 
literature. A number of blood tests were 
made in our laboratory and these will be 
reported with the other findings. 

CASE REPORT 

Patient was a white female, age 65, 
unmarried. At age of nine years had 
bone tuberculosis, and has had more or 
less trouble of this nature all her life. 
Has never been diagnosed as a_ pul- 
monary tuberculosis. Had influenza last 
fall and has not been well since then. 
She has, however, not been confined to 
her bed until onset of recent illness. 
Living conditions are almost ideal, sur- 
roundings healthy and happy, so that no 
work or responsibility falls upon her. 
These very probably are very important 
factors in her ability to withstand a tu- 
berculous infection of so long standing. 

The onset of the angina was February 
11, when she had a chill in the after- 
noon, her temperature reaching 103 de- 
grees. Following chill, patient com- 
plained of malaise and indistinct pains 
in the extremities. Her brother is a phy- 
sician and he ealled consultation on the 
afternoon of February 12. Her tempera- 
ture on this date varied from 102 to 
103.4, and there was complaint of severe 
pains in the head. February 13, patient 
complained of severe pain in the throat. 
Physical examination showed only a red, 
hyperemic congested condition of the mu- 
cous membrane of the throat. The fol- 
lowing three days, patient complained 
only of severe throat pains and referred 
pains to the extremities. On February 
16, patient had a severe chill, and a 
slight chill on the 17th. On the eighth 
day after onset, patient still complained 
of severe throat pains. Hxamination of 
the throat showed a slight, greyish patch 
on the uvula, but did not have the ap- 
pearance of a true membrane. Patient 
died on the tenth day showing a terminal 
pneumonia. 

Laboratory findings: Blood cultures 
negative. White count varied from 800 
on F ebruary 12 to 1,500 a few days later. 
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The count again dropped near the termi- 
nal stage. Polymorphonuclears 34 per 
cent. Moderate secondary anemia. 

Comment: Agranulocytic angina ap- 
pears as a condition worthy of considera- 
tion in throat conditions with a leuko- 
penia. 

Differential Diagnosis: Infectious mon- 
onucleosis and atypical lymphatic leu- 
kemia. 

Prognosis: Extremely grave, regard- 
less of treatment. 

TUBERCULOSIS ABSTRACTS 


One of the oldest ‘‘laboratory’’ tests, 
known even to the ancients, consisted of 
noting whether a patient’s sputum float- 
ed or sank in a pail of water. Medieval 
physicians struggled heroically to inter- 
pret the meaning of physical and chemi- 
cal changes of bodily secretions. Labora- 


Mal d’Amour, by Gerard Dou 


tory tests are today more trustworthy 
and precise, yet we are frequently 
warned not to rely too complacently on 
the laboratory findings for a diagnosis. 
At the other extreme is the tendency to 
neglect laboratory tests altogether. The 
presence of tubercle bacilli in the sputum 
clinches the diagnosis; yet, all too often, 
this simple procedure is neglected or not 
repeated often enough. Dr. Henry Stuart 
Willis, of Johns Hopkins Hospital, who 
contributes this number, describes the 
characteristics of the secretions of the 
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tuberculous body and the tests which are 
applicable to them. 


Sputum, Pleural Effusion and Special 
Fluids 

The secretions of the tuberculous body 
vary according to the site of the disease 
and its degree of development. Sputum, 
for instance, may be very scanty in 
amount and mucoid in character in one 
stage of the disease, and very abundant, 
purulent, bloody or foul at other stages. 
Pleural effusion fluids may be serous or 
bloody: they may contain but few cells 
or may be frankly and grossly empyema- 
tous. Urine may contain pus or blood or 
both. Cerebrospinal fluid may be clear 
and limpid or turpid. None of the secre- 
tions has properties that are specific for 
tuberculosis but most of them do possess 
characteristics which strongly suggest 
tuberculosis. 

SPUTUM 

Sputum may differ in quantity and 
quality in different stages of pulmonary 
tuberculosis. small, nonulcerative 
lesion that is moderately well invested 
with fibrous tissue will produce but lit- 
tle mucous, fibrin, debris, or pus cells, 
as compared with the ulcerative or cavi- 
tative lesion. Yet, it does have certain 
general features of importance. It is 
often thick, tenacious, yellow, or grayish- 
yellow, mucopurulent or purulent. The 
specimen frequently consists of a thin, 
salivary liquid in which the mucopurulent 
‘‘vobs’’ are suspended: these sink to the 
bottom as rounded, ‘‘nummular’’ bodies. 
Interspersed throughout the more homo- 
geneous, thick matrix of these bodies 
may frequently be found numerous min- 
ute, whitish, opaque particles, and these 
are much more likely to contain tubercle 
bacilli than other portions of the speci- 
men. They are more readily detectable 
when the specimen is placed in a petri 
dish or on a glass plate and examined 
over a black background. They may be 
brought to view by squeezing the speci- 
men between glass plates. 

The sputum may be bloody. Blood may 
be present in large quantity or it may be 
represented merely as an _ occasional 
‘¢streak.’’? Blood in the sputum, regard- 
less of the amount, is a leading indica- 
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tion of tuberculosis and justifies a pre- 
sumption that tuberculosis is the cause, 
until a definite cause is demonstrated. 
The physician in charge of the hemoptoic 
patient, must, therefore, determine the 
source of the blood if this be possible. 
Bloody sputum should always be care- 
fully examined for tubercle bacilli, al- 
though when the amount of. blood is 
large, the number of bacilli is usually 
proportionately small. 

Tubercle bacilli are nearly always, 
sooner or later, demonstrable in pus 
which comes from the tuberculous lung. 
The continued presence of such sputum, 
in which repeated examinations fail to 
reveal these bacteria, is presumptive ev1- 
dence against tuberculosis and _ points 
rather to some other pulmonary disease 
(abscess, bronchiectasis, mycotic infec- 
tion, ete.). 

The sputum raised soon after the pa- 
tient gets up in the morning usually con- 
tains more bacilli than specimens ob- 
tained at other times. It may become 
necessary for the doctor to supervise 
the collection, especially in people with 
only a slight cough and but little sputum. 

The most significant constituents of 
the sputum in tuberculosis are tubercle 
bacilli. In the late stages, these are ex- 
ceedingly numerous and easy to find, 
but in early stages when the diagnosis 
is uncertain, very few tubercle bacilli 
may be present and only intermittently 
so. Therefore, frequent, careful exam- 
inations, repeated daily for some time 
should be made. The old Ziehl-Neelsen 
staining technique is simple, relatively 
quickly earried out, and thoroughly de- 
pendable. 

PLEURAL EFFUSION 

Pleurisy with effusion is regarded as 
being tuberculous until some other etio- 
logical factor can be definitely demon- 
strated. The fluid is viscid and usually 
of a straw or amber color but may be 
sanguineous or empyematous. It is an 
exudate fairly rich in lymphocytes and 
of rather high specific gravity. It is ob- 
tained by ordinary thoracentesis. It 
must be differentiated particularly from 
the fluid which occurs in the chest in 
cardiac disease and from that in pul- 
monary neoplasm. The fluid in cardiac 
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disease is‘ nearly always thinner, of lower 
specific gravity and cellular content than 
that in tuberculosis. It is associated 
with cardiac disease, is often bilateral, 
and tends to recur. The fluid in associa- 
tion with tumor tends to be sanguineous; 
if not bloody at the first aspiration, it is 
very likely to become so on repeated tap- 
pings. It tends to recur. The clinical his- 
tory and examination, together with the 
continued absence of tubercle bacilli in 
the fluid, point away from the diagnosis 
of tuberculosis. 

The fluid in pleurisy with effusion 
must either be examined promptly upon 
withdrawal or an anti-coagulant must be 
added. Painstaking microscopic examina- 
tion of the sediment of fairly large 
amounts of the fluid in pleurisy will 
yield tubercle bacilli in more than one- 
half of the cases. The incidence is much 
higher when the fluid is empyematous. 
Indeed, the fluid in tuberculous empyema 
semetimes contains myriads of tubercle 
bacilli, especially if rupture of a cavity 
wall has taken place. It is well to cen- 
trifugalize several hundred cubic centi- 
meters of the fluid, remove the sediment, 
and recentrifugalize it for microscopic 
examination, animal inoculation or plant- 
ing on culture. 

CEREBROSPINAL FLUID 

In tuberculous meningitis, the fluid is 
generally limpid, clear, and under slight- 
ly increased pressure, although in fulmi- 
nant cases it may be turbid. The cell 
count is generally above 100 cells per 
cubic mm. and may reach several hun- 
dred without the appearance of a grossly 
detectable opalescence. A few hours after 
withdrawal, there nearly always develops 
within the fluid a characteristic (but not 
pathognomonic) grayish-white, thin, 
filmy veil which is composed of strands 
of fibrin that form a delicate network.: 
In the meshes of this structure is gath- 
ered most of the particulate matter of 
the specimen—cells, tubercle bacilli, ete. 
This pellicle is, therefore, of importance 
in the search for tubercle bacilli. It may 
be prepared for stain very easily, as fol- 
lows: A clean coverslip containing a thin 
film of fixative is placed in the bottom of 
a clean medicine glass. The fluid is then 
collected directly into this container, 
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which is placed in the ice box for a few 
hours or over night. The pellicle is de- 
posited on the coverslip, which is recov- 
ered after a very careful removal of the 
fluid with a pipette. The coverslip is 
then allowed to dry, is fixed by passage 
through a low flame, stained and ex- 
amined. Cerebrospinal fluid may be cen- 
trifugalized and the sediment inoculated 
on media or into animals. 
URINE 

Tuberculosis of the genitourinary sys- 
tem is uncommon without evidence of the 
disease in some other part of the body. 
Frequency of urination, intermittent 
hematuria or pyuria or unexplained poly- 
uria (especially in renal tuberculosis) 
suggest a careful search of the urine for 
tubercle bacilli. Urine containing pus in 
which microorganisms of disease are ab- 
sent is a leading sign of renal tubercu- 
losis because in nearly every other dis- 
ease which causes pyuria the causative 
bacteria are easily detected. However, 
the detection of other bacteria in such 
urine does not eliminate tuberculosis, for 
secondary invaders are not uncommon. 
Sterile pyuria may occur in posterior 
urethritis. 

Tubercle bacilli may be present in the 
urine in enormous numbers although 
sometimes very few are detectable. They 
may be conveyed by the hands to the 
urine from the patient’s sputum and thus 
lead to a false diagnosis. Bacilluria is 
frequently intermittent. For microscopic 
study, either a specimen obtained after 
scrupulous cleansing of the external 
meatus and irrigation of the external 
urethra with sterile water or the sedi- 
ment of a 24-hour specimen should be 
used. Smegma bacilli inhabit the ex- 
ternal genitalia and may lead to an er- 
roneous diagnosis unless this be guarded 


against. 
BR 


Denatured Vaccines 

One of the basic hypotheses of vac- 
cine therapy is the assumption that the 
artifical immunity produced by killed 
cultures, bacterial autolysates and other 
microbie products is necessarily specific 
for the living micro-organisms from 
which the vaccines were obtained. Never- 
theless, commercial exploitation almost 
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invariably overlooks or neglects the fact 
that such vaccines, while demonstrably 
antigenic, may be so altered in specifi- 
city as to be inoperative against the liv- 
ing micro-organisms. It has been found 
that bacteria treated with certain chemi- 
cals ‘‘may be changed so that new anti- 
gens are formed to which rabbits re- 
spond by the production of antibodies 
specific for the altered bacteria.’’? These 
antibodies which are ‘‘different from 
those formed for live organisms, were 
not demonstrated to be bactericidal for 
live bacteria.’’ (J.A.M.A., August 31, 
29.) 


Acquired Pollen Hypersensitiveness 


In order to account for acquired pollen 
hypersensitiveness, clinicians usually as- 
sume that at some previous time the pa- 
tient has inhaled, has swallowed or has 
otherwise been inoculated with a specific 
pollen. According to this hypothetic 
etiology the patient should be equally 
hypersensitive to the individual proteins 
of this pollen, asuming, of course, that 
these proteins are all equally antigenic. 
That such patients are not thus equally 
hypersensitive appears from recent work. 
This work throws doubt on the common 
assumption that acquired pollen hyper- 
sensitiveness is due to previous exposure 
to a specific pollen, and equal doubt 
therefore on the rationale of current 
methods of antialergic therapy. (J.A. 
M.A., August 31, ’29.) 


Scotchman (to caddy)—-Ah, me bye, they do 
say that you are a good caddy. 

Caddy—lI sure am, I am the best on the course. 

Scotchman—That's fine, then I suppose that 
you are good at finding the balls. 

Caddy—tThat is my long suit. 

Scotchman—That is excellent! 
we will begin. 

+ 


Farmer Corntassel had just retired and moved 
te town. In the morning, after spending the first 
night in the new house, his wife said. “Well, 
Paw, hain’t it about time you was getting up to 
build the fire?” 

“No, siree,” replied the old gent. I’ll call the 
fire department. We might as well get used to 
these city conveniences right now. 


Mistress: ‘‘What beautiful scallops you have on 
your pies, Mandy! How do you do it?” 

Cook: ‘’Deed,- honey, dat ain’t no trouble. Ah 
just uses mah false teeth.” 
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INFRACTIONS OF THE PRINCIPLES OF ETHICS 

There has been a great deal of discus- 
sion and a great deal of criticism, now 
and then, of our principles of ethics, 
both by laymen and by members of the 
medical profession. Usually in such dis- 
cussions it is evident that the authors are 
sorry for us, also that they are ignorant 
of the text of these rules of conduct and 
of the basic principles upon which they 
are formulated. Possibly this accounts in 
some measure for the frequency of in- 
fractions of the principles of ethics and 
the tolerance with which such infractions 
are regarded.’ There seemed reason 
enough at any rate to let the members of 
this society judge for themselves if they 
shall continue to regard themselves as fit 
subjects for condolence, or if they should 
be proud of the fact that the association to 
which they belong had promulgated these 
principles a century ago—principles that 
are now being recognized, adopted and 
elaborated by big and little business all 
over the country. The text was published 
in full in the August number of the 
Journal and it is intended now to call at- 
tention to some of their most common 
violations. 


COMMISSIONS 


After the copy was in type for the 
August number it was learned that the 
section referring to commissions had 
been changed at the last meeting of the 
Association in Portland. 

For the section which formerly read as 
follows: 


Sec. 3. It is detrimental to the public good and 
degrading to the profession, and therefore unpro- 
fessional, to give or to receive a commission. It 
is also unprofessional to divide a fee for medical 
advice or surgical treatment, unless the patient 
or his next friend is fully informed as to the 
terms of the transaction. The patient should be 
made to realize that a proper fee should be paid 
the family physician for the service he renders 
in determining the surgical or medical treatment 
suited to the condition, and in advising concerning 
those best qualified to render any special service 
that may be required by the patient. 


there was substituted the following: 


Sec. 3. When a patient is referred by one phy- 
sician to another for consultation or for treat- 
ment, whether the physician in charge accom- 
panies the patient or not, it is unethical to give or 
to receive a commission by whatever term it may 
be called or under any guise or pretext whatso- 
ever. 


Not having the argument at hand at 
this time, no guess will be made at the 
reasons offered by the judicial council 
for the change they proposed. Having 
the original section and the substitute 
before us, however, we may make our 
own comparisons. Some of the original 
section which seemed to mitigate the 
force of the restriction has been omitted 
and some of the privileges which that 
section seemed to grant have been cur- 
tailed. It has been simplified and for 
that reason should be less easily evaded. 
However, it is not ‘‘hog tight.’ One may 
wonder what its application will be to a 
custom which is said to be prevalent in 
some sections of the country, in which 
the general practitioner who has a pa- 
tient requiring operation employs the 
surgeon, pays him the fee agreed upon, 
and later collects from the patient or his 
friends what he thinks the business will 
stand. Of course this is quite as much a 
violation of the spirit of the prohibition 
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as paying a commission, but technically 
—What will the judicial council decide? 

Qne may wonder how this new section 
will apply to a situation which will soon 
need to be met. A general practitioner 
who has a large business and requires 
surgical assistance several or many times 
each month, employs the surgeon of his 
choice on a fixed monthly salary to do 
all of his surgery, and charges his pa- 
tient the usual fees or more, or nothing 
if he chooses, for the operations. Ap- 
parently such contracts are on ethical 
grounds, at least when made with rail- 
roads, insuranee companies, industrial 
corporations, etc. If such contracts are 
ethical when made with corporations 
they must also be ethical when made 
with individuals. If not, why? 

Some years ago the legislature of this 
state passed a law prohibiting the divi- 
sion of fees and providing, in effect, that 
both parties to such a transaction may be 
punished by having their licenses re- 
voked. There have been no complaints of 
fee splitting by members of the Kansas 
profession since that time. This state- 
ment is made merely to preface the re- 
inark that it is doubtful if the principles 
of ethics has been or is likely to be a 
deterrent influence with members of the 
Society who need to be told that it is 
detrimental to the public good and de- 
grading to the profession to give or to 
accept commissions. 

One who is conscientiously addicted to 
doing what is right will find full justifi- 
cation for declining to participate in this 
form of profit sharing, in a very simple 
statement of its bad ethical odor, for it is 
not the words but the principle that 
counts. Unfortunately there are some in 
the medical profession, as in all other 
groups of people, who overlook the prin- 
ciples and see only the technical wording 
of a restrictive measure, and these can 
usually find some loop hole by which the 
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principle can be evaded. It is doubtful if 
a section covering the principle here in- 
volved can be so constructed as to resist 
the evasive efforts of those who feel 
hampered by such restrictions. 

One wonders if this is only a gesture 
on the part of the judicial council, or if 
it is really intended that this particular 
one of the virtues prescribed by the prin- 
ciples of ethics must be practiced more 
assiduously hereafter by members of the 
Association. Some weight might be given 
to such a pronouncement in states with 
laws such as ours, for in that case by eo- 
operation with the state the Association 
could become a formidable censor. But 
there are numerous other infractions of 
our principles of ethics, for the punish- 
ment of which there are no state laws 
to be invoked. 

CONTRACT PRACTICE 

For some time there has been a sec- 
tion in the principles of ethies which 
reads as follows: 

Sec. 2. It is unprofessional for a physician to 

dispose of his services under conditions that make 
it impossible to render adequate service to his pa- 
tient or which interfere with reasonable compe- 
tition among the physicians of a community. To 
do this is detrimental to the public and to the in- 
dividual physician, and lowers the dignity of the 
profession. 
So far as one can tell no particular at- 
tention has been paid to it, and its very 
existence seems to have been lost sight 
of. At any rate there was introduced and 
passed, at the last annual meeting of the 
Association, a resolution ‘‘ providing that 
the judicial council of the Association be 
asked to present to the house of dele- 
gates at the annual meeting in 1930 a 
comprehensive statement for the guid- 
ance of the American Medical Associa- 
tion concerning the practice of medicine 
by corporations, by clinics, by philan- 
thropic organizations, by demonstrations 
and’ by similar organizations, and con- 
cerning the relationship of physicians 
thereto.”’ 
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Of course it is recognized that the 
scope of activities to be considered under 
this resolution is much wider than now 
provided for by the present section of 
the principles of ethics, but not of great- 
er economic importance. Violations of 


’ that section are now of such common oc- 


currence, and there are so many mem- 
bers of the Association now under con- 
tract, so many expecting to make con- 
nection with some corporation or asso- 
ciation, and so many others hoping for 
an opportunity to make favorable con- 
nections, that a little matter of ethics has 
a poor chance. 


On account of the propaganda put for- 
ward by the friends of state medicine, 
and the increasing number of organiza- 
tions opposed to state medicine but pre- 
pared to capitalize the idea itself, and 
the apparent lack of any organized op- 
position, there seems to be developing 
in the minds of the general practition- 


ers a great deal of uncertainty as to the 
future of the practice of medicine in this 
country and, whether or not there is real 
occasion for alarm, many of them seem 
to think it wise to make sure of a good 
job while jobs are to be had. 


The establishment of a great hospital 
plant, efficiently equipped, and with 
grounds that are beautifully landscaped, 
is a matter of civic pride to the capital 
city of Kansas, but it is a matter of con- 
siderable financial concern to the hun- 
dreds of practitioners throughout the 
state whose best paying patients are 
being care for by this institution, at an 
expense to them of a mere pittance in the 
way of hospital fees, fees that are paid 
not only by the few thousands that re- 
ceive the service but also by the several 
hundreds of thousands to whom the hos- 
pital is inaccessible on account of dis- 
tance and its services therefore not avail- 
able. There is occasion also for further 


speculation in the recent announcement 
by one of the oldest fraternal insurance 
orders in the state that ‘‘a free hospital 
service is being considered.’’ There is 
reason for some further concern in re- 
ports of the formation of hospital asso- 
ciations in various parts of the state. 
These serve but limited numbers, it is 
true, but being more accessible to the 
community are in more direct competi- 
tion with the physicians located there. 

Association by members of the So- 
ciety with such institutions as those de- 
scribed is in violation of that section of 
the principles of ethics quoted above, but 
so also is a similar relation with railroad 
and other industrial hospital associa- 
tions. Perhaps in its deliberations sug- 
gested by the resolution recently adopted 
the judicial council will determine how 
a distinction may be made between ethi- 
cal and unethical contract practice. 

There are still other very common in- 
fractions of the principles of ethics which 
in some instances meet with the severest 
rebuke and in other instances are ig- 
nored. 

ADVERTISING 

Because of the variety of interpreta- 
tions of the section covering this subject 
it is quoted in full: 


Sec. 4. Solicitation of patients by physicians 
as individuals, or collectively in groups by what- 
soever name these be called, or by institutions or 
organizations, whether by circulars or advertise- 
ments, or by personal communications, is unpro- 
fessional. This does not prohibit ethical institu- 
tions from a legitimate advertisement of location, 
physical surroundings and special class—if any— 
of patients accommodated. It is equally unpro- 
fessional to procure patients by indirection 
through solicitors or agents of any kind, or by 
indirect advertisements, or by furnishing or in- 
spiring newspaper or magazine comments concern- 
ing cases in which the physician has been or is 
concerned. All other like self-laudations defy the 
traditions and lower the tone of any profession 
and so are intolerable. The most worthy and ef- 
fective advertisement possible, even for a young 
physician, and especially with his brother physi- 
cians, is the establishment of a well-merited repu- 
tation for professional ability and fidelity. This 
cannot be forced, but must be the outcome of 
character and conduct. The publication or circula- 
tion of ordinary simple business cards, being a 
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matter of personal taste or local custom, and 
sometimes of convenience, is not per se improper. 
As implied, it is unprofessional to disregard local 
customs and offend recognized ideals in publishing 
or circulating such cards. 

It is unprofessional to promise radical cures; 
to boast of cures and secret methods of treatment 
or remedies; to exhibit certificates of skill or of 
success in the treatment of diseases; or to employ 
eny methods to gain the attention of the public 
for the purpose of obtaining patients. 


Inasmuch as the application of this 
section to the publicity campaign con- 
ducted by our Bureau of Public Relations 
has already been discussed in these col- 
umns, it might be well to point out that 
the prohibition refers to advertisements 
intended to glorify the individual or in- 
dividuals, to proclaim the superiority of 
his or their skill and sell his or their 
services to as many people as possible. 


The term publicity is more compre- 
hensive and is more expressive of what 
this section is intended to prohibit. There 
is free publicity and paid publicity but 
the latter only is regarded as advertising 
by most people, and free publicity is 
usually presumed to be news. To deter- 
mine what is and what is net news re- 
quires keen discrimination and some- 
times makes the application of this see- 
tion of the principles of ethies very dif- 
ficult. What would be regarded as a very 
important news item by the Podunk 
Times would be ignored by a metropoli- 
tan daily. If Lindbergh lost his pocket 
knife, it would draw a double column 
black face headline in any of the big 
dailies, but if Jeff Peters lost a diamond 
ring or an automobile he would have to 
pay line rates to get it mentioned. 


There are no real news makers in the 
medical profession of this state and there 
are not very many in the United States, 
though there are a good many that seem 
to be publicity victims of the news gath- 
erer. As an illustration, there appeared 
recently in one of the largest daily news- 
papers in Kansas under a Philadelphia 
date line and a double column display 
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headline, a news item, which has been 
garbled enough to prevent identification 
and to avoid embarrassing comments: 
Philadelphia Doctor Saves Life of Podunk, Kansas, 
Man 

Philadelphia, Pa.— (Special) —Dr. Ricardo 
Corncora, world famous corn’ surgeon, has 
saved the life of Jeff Peters, 60 year old Podunk, 
Kansas, man, it was revealed for the first time 
today. Dr. Corncora, recognized as the world’s 
greatest authority on the removal of abnormal 
growths from the toes and feet, recently removed 
a hard corn from the right foot of the Kansas 
man, which, according to physicians, would have 
eventually caused infection and certain death. 

The man, who is the father of a prominent Po- 
dunk attorney, acquired this corn several months 
ago while wearing a pair of his son’s shoes that 
were too large for him. Kansas doctors were un- 
able to relieve the severe pains which came upon 
Jeff, and as a last resort, he was rushed to this 
city. The dextrous hands of Dr. Corncora per- 
formed the delicate operation with the clavotrite, 
his own invention for which he received a $10,000 
award and other honors. He is a knight of the 
order of C.O.B.S., ete. 


There is no member of the Kansas 
Medical Society who is big enough to get 
by with that sort of publicity without 
making a lot of explanations and apolo- 
gies, but on account of his great renown 
and high professional standing, no one 
would even suspicion the real subject. of 
the original news item of furnishing or 
inspiring newspaper or magazine com- 
ments concerning cases in which he has 
been or is concerned. Had the subject of 
this news item been a member of the 
profession whose star of ascendeney was 
of lesser magnitude one might suspect 
the employment of a press agent, but not 
so in this case. Yet it does seem strange 
that doctors are the only group of men, 
except those immediately in the public 
eye, upon whom publicity is forced. 

The appearance of such articles in the 
larger newspapers raises many questions 
about ethics in the practice of medicine, 
especially in the minds of the average 
man. What height of professional stand- 
ing must one attain, what degree of re- 
nown must he have reached, how many 
honors conferred upon him by his asso- 
ciates and how much recognition given 
him by the public, before he becomes im- 
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mune to the provisions of the principles 
of ethics? 

Certainly no one should envy the judi- 
cial council to whom was delegated the 
solution of all these problems in medical 


ethies. 


ENFORCING THE RULES 


Some effort should be made to create 
more respect for the principles of ethics 
and some reasonable and _ practical 
methods should be adopted for the pre- 
vention and punishment of infractions 
thereof. A careful study of the constitu- 
tion and by-laws of our state organiza- 
tion leads one to the conclusion that the 
only censorial authority over its mem- 
bers lies in the county society. Dissatis- 
faction occasionally arises because in a 
few instances when charges of unprofes- 
sional conduct have been tried and there 
was a good deal of personal feeling, the 
decision seemed to have been determined 
by the relative numbers of members who 
were friends of the accused and those who 
were his unfriends. Any decision in these 
eases can be appealed to the council and 
‘‘its decision shall be final,’’ but there is 
no way to enforce its decision. The by- 
laws provide that ‘‘Mach county society 
shall judge of the qualifications of its 
own members.’’ It is also provided that 
‘county societies are the only portals of 
entry to this society and to the American 
Medical Association.’’ In view of these 
provisions the council seems to have 
properly concluded that it had no author- 
ity to compel a county society to expel 
a member or to reinstate one it had al- 
ready expelled. The American Medical 
Association gave to its judicial council 
‘‘jurisdiction on all questions of ethics 
and in the interpretation of the laws of 
the organization.’’ Apparently with the 
idea of giving it authority to enforce its 
decisions the house of delegates, in 1928, 
adopted the following: ‘‘The house of 


delegates shall have the power to dis- 
cipline or expel a member of the Ameri- 
can Medical Association or a fellow of 
the scientific assembly on recommenda- 
tion of the judicial council.’’ There is no 
question but it has the right to discipline 
or expel a fellow, but a study of the laws 
relating to membership raises a doubt if 
the house of delegates of the American 
Medical Association has any more right 
to expel, or compel a county society to 
expel a member, than has the house of 
delegates of a state society. The Ameri- 
can Medical Association ‘‘is a federacy 
of its constituent associations’’ and its 
‘‘constituent associations are those state 
and territorial medical associations 
which are, or which may hereafter be, 
federated to form the American Medical 
Association, in accordance with this 
Constitution and By-laws.’’ 

‘*Component societies are those county 
cr district medical societies contained 
within the territory of, and chartered by 
the respective constituent associations.’’ 
The county society being the only portal 
of entry for membership in the state so- 
ciety and the American Medical Associa- 
tion and the sole judge of qualifications 
of members; and the state society being 
the only contact between the American 
Medical Association and the members, it 
would seem that the judicial council can 
only secure the disciplining or expulsion 
of a member through the state society. 
But in this state neither the council or 
house of delegates has authority to com- 
pel a county society to expel or reinstate 
a member who has been expelled. How- 
ever, it is authorized to ‘‘revoke the 
charter of any component society whose 
actions are in conflict with the letter or 
spirit of this Constitution and By-laws.’’ 
It would, however, be a rare cireum- 
stance that would drive the house of dele- 
gates to such an extremity. 

A study of the intimate history of the 
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organization will show that the county 
societies have been more zealous guard- 
ians of the dignity and honor of the. pro- 
fession than have the state societies or 
the Association. A study of the intimate 
history of this society since its reorgani- 
zation will show that the small county 
societies are more critical of the profes- 
sional conduct of their members, as a 
rule, than are the large ones. 

A county society is more competent to 
judge the personal and professional qual- 
ifieations of its members and those who 
seek membership than is any official 
body of a state society or of the Ameri- 
can Medical Association. There was in- 
telligent foresight displayed in the de- 
cision of those responsible for the plans 
of reorganization to place such full con- 
trol of membership in the hands of the 
county societies, especially in an associa- 
tion so loosely organized as ours. And 
there has as yet been no satisfactory rea- 
sons advanced for disturbing this ar- 


rangement. 

CHIPS 
Reid, W.J.S., in the Lancet, May 4, re- 
ports the results of the treatment of 164 
eases of tabes with a method of his own. 
All cases that have had no thorough anti- 
syphilitic treatment are first treated with 
the newer remedies until the W.R. is 
weak or negative. Otherwise the cases 
of tabes are all treated according to his 
method of ‘‘reinforcement drainage.’’ An 
intravenous injection of one of the ar- 
senical group is given. Within ten min- 
utes a lumbar puncture is done with the 
patient in the sitting position and as 
much cerebrospinal fluid slowly with- 
drawn as possible, 50 ¢.c. or more. The 
patient is allowed to lie down for six 
hours, then sent home and put to bed for 
twenty-four hours. This treatment is re- 
peated five times once every two weeks 
with one intravenous injection without 
drainage between times. The theory he 
offers for this method is that by reduc- 
ing the pressure on the fluid side of the 
choroid plexus and increasing the con- 
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centration of arsenical bodies on: the 
somatic side of the plexus, the fluid, 
which has to be regenerated quickly, 
might be expected to contain a larger 
amount of the arsenical body than other- 
wise. The series of treatments is re- 
peated several times with increasing in- 
tervals during which antisyphilitic treat- 
ment, mercury or iodides, is given. The 
general condition of patients is improved 
materially. The W.R. was reduced in all 
cases in the fluid. There was increase in 
weight and improvement otherwise. 


There is a chronic inflammatory con 
dition of the joints and periarticular tis- 
sues, characterized in the earlier stages 
by migratory swelling and stiffness of 
the joints and in the later stages by more 
or less deformity and ankylosis; vari- 
ously described as rheumatoid arthritis, 
arthritis deformans or chronic infectious 
arthritis. Under the latter name, Cecil, 
Nicholls and Stainsby report the results 
of their study of seventy-eight cases, in 
Archives of Internal Medicine, May, 
1929. Blood cultures were made in all 
of these seventy-eight cases and in forty- 
eight of them a streptococcus was recov- 
ered. Of these forty-eight strains forty 
of them were culturally and biologically 
identical. Streptococci of an identical 
strain could sometimes be cultivated 
from one of the affected joints of the 
same patient and could also sometimes 
be isolated from a focus of infection in 
the same patient. When this strain of 
streptococcus was injected intravenously 
into rabbits a chronic nonsuppurative 
polyarthritis was produced with histo- 
logic changes identical with those ob- 
served in the joints of patients afflicted 
with the disease. 


A ease of diabetes insipidus in a nine 
year old child treated with solution of 
pituitary dropped in the nose is reported 
by Mettel in the American Journal of 
Diseases of Children, August, 1929. At 
the beginning of treatment the child 
weighed thirty-eight pounds and the out- 
put was 4800 ¢.c. in twenty-four hours 
and the intake 3200 c.c. of fluid. Pituitary 
was first administered intramuscularly 
and the output and intake reduced to 
1600 and 1500 respectively. When 
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the patient went home and the injections 
were discontinued the polyuria and poly- 
dipsia promptly returned. She was re- 
turned to the hospital and under the 
same treatment the output and intake 
again returned to normal and in five 
months she had gained twenty-three 
pounds. She was then given 15 minims 
of obstetric solution of pituitary, 
dropped through the nose into the naso- 
pharynx, four times a day. Under this 
method of treatment the output and in- 
take was maintained at the normal and 
she continued to gain in weight. There 
was a total gain of forty-two pounds in 
one-and-a-half vears. 

Young, J. H., reports a method of 
treating uleers of the leg with solutions 
of magnesium sulphate in the Lancet, 
May 11. His cases were in a poor-law 
hospital and the uleers had become cal- 
lous and were of several years standing. 
The treatment consisted in confining the 
patients to bed with the foot of the bed 
clevated and applying soaks of a five to 
ten per cent solution of magnesium sul- 
phate. These soaks were renewed three 
times a day. The author claims that com- 
plete healing occurred in more than 
cighty per cent of the cases treated. 
Among those described as cured was one 
that was definitely syphilitic, and an- 
other that the pathologist’s report 
showed to be tuberculous. Improvement 
was noted promptly after beginning the 
treatment. In a few days pus disap- 
peared and granulations began to form. 

PERSONALS 

Dr. George M. Gray, treasurer of our 
state society, who underwent a major 
operation the latter part of June, has 
fully recovered and is again on the job. 

Dr. J. W. Randall has begun the con- 
struction of a new twelve bed hospital 
in Marysville. 

Dr. J. M. Wright who practieed for 
twenty-five years in China has located at 
Denison, Kansas, where he is doing a 
general practice. 


MEDICAL SCHOOL NOTES 
Dr. Sam H. Ferguson, 1924, is now do- 
ing G. U. Surgery in the Roosevelt Clinic 
at Seattle, Washington. 


Clark C. Goss, 1928, is practicing in 
Seattle, Washington. 

Dr. Byron J. Ashley, 1924, during the 
past year has been resident on Nose 
and Throat Service at the University of 
Pennsylvania. During the coming year 
he will be on the staff of the Doern- 
becher Childrens’ Hospital, Portland, 
Oregon. 

At the annual meeting of the American 
Medical Association at Portland, Ore- 
gon, July 8th to 12th, Dr. C. B. Franciseo 
was appointed chairman of the ortho- 
paedice section and Dr. Thomas G. Orr, 
vice chairman of the surgical division. 

Dr. Cora Snyder, 1926, was married 
to Mr. Clarence E. Crews, Robinson, 
Kansas, July 17. 

Dr. Frances Rosenthal, 1927, recently 
visited the Bell Memorial Hospital. Dr. 
Rosenthal is located at the State Hos- 
pital, Fergus Falls, Minnesota. 

Dr. Karl C. Padgett talken on ‘‘The 
Repair of Cleft Palates After Unsuccess- 
ful Operations’? at the meeting of the 
A.M.A., July 10th, at Portland, Oregon. 
Dr. Neff also read a paper on ‘‘Indi- 
vidual Assignments of Special Pediatric 
Subjects During the Senior Year’’ at 
this meeting. 

Dr. Harold O’Donnell, 1926, recently 
visited at the Bell Memorial Hospital. 
Dr. O’Donnell is on his way to Ellsworth, 
Kansas. 

Dr. K. P. Hoel, ’29, Wiseonsin Uni- 
versity, is interning at the Bell Memorial 
Hospital. Dr. O. S. Randall, Oklahoma 
University Hospital, is Resident in Medi- 
cine and Surgery at the Bell Memorial 
Hospital. 

Dr. W. A. Myers, assistant professor 
in medicine, recently returned from a 
Kturopean tour. Dr. Myers took some 
post-graduate work in Vienna, while 
away. 


SOCIETIES 
RUSH-NESS COUNTY SOCIETY 
The Rush-Ness County Medical So- 
ciety met in Bison, August 15, at the 
office of Dr. N. W. Robinson. The meet- 
ing had been postponed from August 8, 
on account of rain and bad roads. Dr. 
Russell presided and after the reading of 
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the minutes, applications for member- 
ship were received from Dr. F. D. Fagen 


Burdett. The applicants were unani- 
mously elected to membership. 
Dr. L. A. Latimer of Alexander pre- 
sented a paper on ‘‘ Kye Injuries in Gen- 
eral Practice’? and Dr. W. S. Grisell of 
Ransom presented a paper on ‘‘Rectal 
Surgery in General Practice.’’ A gen- 
eral discussion of both papers followed. 
It was decided that a part of the eve- 
ning at our future meetings be devoted 
to a scientific program. It was agreed to 
send some flowers and a letter of sym- 
pathy and hope for a speedy recovery to 
Dr. D. H. Northrup of Otis who has re- 
cently undergone an operation at the 
Mayo Clinic. The next meeting will be 
held at Dr. Latimer’s Hospital at Alex- 
ander, probably sometime the last of 
September, the date to be fixed by the 
Secretary, according to the condition of 
the roads and weather. A lunch was 
served. There were present: Drs. Smith, 
Robinson, Latimer, Grisell, Fagen, Rus- 
sell, Atwood, Blount and Singleton. Dr. 
W. J. Keough a dentist of McCracken, 
was a guest. 
W. Srncueton, Secretary. 

The Kansas City Annual Fall Clinical Con- 
ference of the Kansas City Southwest 

Clinical Society 

In this issue of the Journal there ap- 
pears a condensed program of the Kan- 
sas City Southwest Clinical Society’s 
seventh annual clinical conference to be 
held at Kansas City, Missouri, October 
7 to 11, inelusive. Seldom has there 
been such an array of distinguished 
guests on a program as is noted in this 
meeting and this seventh conference of 
this organization is expected to be the 
biggest and best it has ever had. 
The Clinical Society was organized in 
1922 for the purpose, as set forth in its 
Constitution, (1) ‘‘To promote, encour- 
age and develop the educational advan- 
tages of the clinical material of Kansas 
City that they may be available through- 
out the year to visiting physicians,’’ and 
(2) ‘‘to hold an annual clinical confer- 
ence which will demonstrate and empha- 
size the progress of medicine throughout 
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the world for the benefit of physicians 
and surgeons of the Southwest.’’ During 
these past seven years the Kansas City 
Southwest Clinical Society has enjoyed 
a most successful and enviable career 
and it can conscientiously boast of its 
great progress and growth. 

A new feature of the meeting this year 
will be the Post-Graduate Courses to be 
given daily. Special class rooms are be- 
ing prepared and the instructors will be 
drawn from the distinguished guests and 
membership of the Society. Every vis- 
itor can receive a complete Post-Gradu- 
ate training in his particular specialty. 

Two special sessions should be noted, 
namely, that of the joint meeting with 
the Kansas City Eye, Ear, Nose and 
Throat Society on Tuesday evening with 
Dr. Finnoff of Denver, Dr. Jackson and 
Dr. Mcrae of Philadelphia as the prin- 
cipal speakers; and that of Thursday 
evening, a joint meeting with the Ameri- 
can Committee for the Control of Rheu- 
matism. The subject of arthritis which is 
to be discussed by the committee at this 
meeting should be most interesting and 
instructive. 

The usual clinics at the Allied Hos- 
pitals will be held each morning and the 
ever popular Round Table Luncheons 
with short addresses by distinguished 
guests will be held each noon. 

Plenty of entertainment has been pro- 
vided, the Smoker on Tuesday evening, 
the Alumni Dinners on Wednesday eve- 
ning, the Golf Dinner on Friday evening, 
in fact nothing has been neglected in try- 
ing to make the entire meeting the most 
profitable and instructive of any meeting 
held in the Southwest. 


DEATHS 

Andrew G. Anderson, Salina, aged 50, 
died August 13 of food poisoning. He 
graduated from the St. Louis College of 
Physicians and Surgeons in 1898. He 
was on the staffs of Asbury Protestant 
Hospital and St. John’s Hospital. He 
was a member of the Society. 


John Calvin Klepinger, Rosedale, aged 
59, died August 8 of cerebral hemorrhage. 
He graduated from the College of Physi- 
cians and Surgeons, Chicago, in 1897. He 
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was a member of the Kansas Medical So- 
ciety. 

Charles B. Aplin, Solomon, aged 59, 
died April 24, of cerebral hemorrhage. 
He graduated from Columbus Medical 
College in 1892. He was a member of the 
Society. 

Lewis N. Plummer, Muscotah, aged 
80, died of heat prostration. He had 
practiced in Muscotah for more than 
fifty years. 


BR 
Abstract of the Proceedings of the House 
of Delegates at the Portland Session of 
the American Medical Association, July 

8-12, 1929 

The Kightieth Annual Session of the 
American Medical Association was held 
in Portland, Oregon, July 8 to 12, 1929. 

The House of Delegates convened at 
10:00 a. m., July 8, and was called to 
order by the Speaker, Dr. F. C. Warsn- 
huis of Michigan. 

The minutes of the Seventy-Ninth An- 
nual Session were approved as printed. 
The annual addresses of the speaker, the 
president and the president-elect were 
heard by the house and referred to the 
reference committee on reports of offi- 
cers. These addresses appeared in The 
Journal of the American Medical Associa- 
tion for July 20, 1929. Reports of the 
board of trustees, of the secretary, of 
councils and of other standing committees 
were submitted to the House and referred 
to reference committees. 

That part of the report of the board 
of trustees dealing with the need for a 
new building to house the activities of 
the association was referred to a special 
committee appointed by the speaker on 
authorization of the house. 


HISTORY OF THE AMERICAN MEDICAL 
ASSOCIATION 


Dr. William Allen Pusey, delegate 
from Illinois, submitted a resolution pro- 
viding for the appointment of a commit- 
tee by the board of trustees to direct the 
preparation and publication of a com- 
prehensive history of the association. 
This resolution, having been referred to 
the board of trustees, was recommended 
for adoption and the recommendation 
was approved by the house of delegates. 
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PRACTICE BY CORPORATIONS AND OTHER 
GROUPS AND THE RELATIONSHIP OF 
PHYSICIANS THERETO 


Dr. William Allen Pusey, delegate 
from Illinois, presented a resolution pro- 
viding that the judicial council of the 
association be asked to present to the 
house of delegates at the annual meeting 
in 1930 a comprehenhive statement for 
the guidance of the American Medical 
Association concerning the practice of 
medicine by corporations, by clinics, by 
philanthropic organizations, by indus- 
trial organizations, by demonstrations 
and by similar organizations, and con- 
cerning the relationship of physicians 
thereto. 


This resolution was considered by the 
bouse of delegates in executive session. 
The resolution was adopted. 


HOME FOR INDIGENT PHYSICIANS 


Dr. J. Norman Henry of Pennsylvania 
submitted the report of a special commit- 
tee appointed to study the need for the 
establishment of a home for needy physi- 
cians. This report was referred to the 
board of trustees and was recommended 
for adoption. After discussion by sev- 
eral delegates, the recommendations of 
the board of trustees were approved, and 
the report of the committee adopted. 
The report of the committee advised 
against the establishment by the associa- 
tion of a home or homes for indigent 
physicians and expressed the opinion 
that ‘‘it is not, nor should it be, a func- 
tion of the American Medical Association 
at this time to undertake the care of 
indigent physicians in any way.’’ 


LISTS OF PHYSICIANS IN CLASSIFIED TELE- 
PHONE DIRECTORIES 


Dr. G. Henry Mundt, delegate from 
Illinois, submitted a resolution provid- 
ing that when publishers of classified 
telephone directories impose a charge 
for listing the names of ethical physi- 
cians in such directories, component 
county medical societies of the American 
Medical Association be advised to dis- 
continue such listings in classified direc- 
tories. The reference committee on leg- 
islation and public relations, to which 
this resolution was referred, recommend- 
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ed the adoption of the resolution, and 
the recommendation of the reference 
committee was approved by the house of 
delegates. 


ENDORSEMENT OF THE METHODS OF THE 
DEPARTMENT OF COMMERCE IN THE 
SELECTION OF MEDICAL EXAMINERS 


Dr. Albert Soiland, delegate from Cali- 
fornia, submitted a resolution providing 
that the American Medical Association 
should endorse ‘‘the medical work of the 
Department of Commerce, its methods 
of physical examination and its method 
of selection of medical examiners, and 
urge that the same high standards be 
continued and offers the support of the 
American Medical Association in fur- 
thering the specialty of aviation .medi- 
cine.’’ This resolution, referred to the 
reference committee on hygiene and pub- 
lic health, was favorably reported and 
was adopted by the house of delegates. 


DANGERS OF ILLUMINATING GASES AND 
GASES USED IN ELECTRICAL 
REFRIGERATION 


Dr. J. W. Van Derslice, delegate from 
Illinois, submitted a resolution provid- 
ing for the appointment by the board of 
trustees of a committee to study and re- 
port on the menaces to health and to life 
from carbon monoxide gas as.a constit- 
uent of illuminating gas and as a by- 
product of the combustion of gasoline in 
automobiles; on the dangers of gases 
used in electrical refrigeration, and on 
steps necessary to be taken for the pro- 
tection of the public. This resolution, 
referred to the reference committee on 
hygiene and public health, was adopted 
by the house. 


TEACHING OF OBSTETRICS 


Dr. James R. Bloss, delegate from 
West Virginia, presented a. resolution 
providing that the council on medical 
education and hospitals be asked to in- 
vestigate the present teaching of obstet- 
rics in the United States and to seek re- 
adjustment of the curriculum so that 
hours allotted to teaching of obstetrics 
be equal to those allotted to the teach- 
ing of surgery. The reference commit- 
tee on medical education recommended 
the amendment of the resolution as pre- 
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sented by Dr. Bloss so that it would pro- 
vide that the house of delegates request 
the council on medical education and hos- 
pitals to investigate the present teaching 
of obstetrics ‘‘and make such recom- 
mendations for increasing the clinical 
teaching hours of obstetrics as the re- 
sults of its investigations may warrant.”’ 
On motion of Dr. Mundt of Illinois, sec- 
onded by Dr. Mongan of Massachusetts, 
the resolution was re-referred to the 
reference committee on medical educa- 
tion. At a later session this reference 
committee recommended the adoption of 
the following resolution: 

Whereas, The time allotted for the 
teaching of obstetrics in the curriculums 
of the several medical schools has been 
cut down and is inadequate to drill the 
student thoroughly in this important ma- 
jor, be it 

Resolvel, That the house of delegates 
request the council on medical education 
to investigate the present teaching of ob- 
stetrics in this country and make such 
recommendations for increasing the clin- 
ical teaching hours of obstetrics as the 
results of its investigations may war- 
rant. 

The resolution as amended by the ref- 
erence committee was adopted by the 
house of delegates. 


AMENDMENTS TO BY-LAWS 


Dr. EK. C. Thrash, delegate from Geor- 
gia, proposed the following amendment 
to the by-laws: Amend Chapter XIX of 
the By-laws by substituting the words 
‘‘two-thirds’’ for the words ‘‘three- 
fourths’’ so as to permit the amendment 
of the By-laws of the association by a 
two-thirds vote of the house of delegates. 
On recommendation of the reference 
committee on amendments to the Consti- 
tution and By-laws, the proposed amend- 
ments was adopted. 


ADVERTISING HOSPITALS 


Dr. Burt R. Shurly, delegate from the 
section on laryngology, otology and rhin- 
ology, presented a resolution providing 
that inasmuch as some hospitals, mu- 
nicipal and otherwise, have advertised 
in the daily press ‘‘and have given to 
the public stories of their special ex- 
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cellence and efficiency as compared with 
other hospitals,’’? such advertisements be 
collected by the council on medical edu- 
cation and hospitals and that the ‘‘ques- 
tion of hospital advertising be given due 
consideration and reported to the house 
of delegates at the next annual meeting 
and the rating of hospitals be affected 
according to the unethical advertising 
published. 

The reference committee on medical 
education, to which this resolution was 
referred, recommended the amendment 
of the resolution as introduced by Dr. 
Shurly so that it would read as follows: 

Resolved, That any physician observ- 
ing such advertisements be requested to 
send them to the council on medical edu- 
cation and hospitals for its information 
and use in the rating of hospitals. 

The resolution as amended was adopt- 
ed. 


HONORARIUMS TO SECTION SECRETARIES 


Dr. Burt R. Shurly, delegate from 
the section on laryngology, otology and 
rhinology, submitted a resolution pro- 
viding that the sum of $100 shall be paid 
to each section secretary in addition to 
the honorarium now paid ‘‘to cover the 
actual expenses involved in the prepara- 
tion of the program and the presenta- 
tion of the same at the annual meeting.’’ 
The board of trustees, to which this 
resolution was referred, reported that no 
statement had come to the attention of 
the board indicating that the honorarium 
now paid section secretaries is insuffi- 
cient, and that the board of trustees 
stands ready to make necessary and 
proper adjustments. The report of the 
board of trustees was approved by the 
house of delegates. 


SUPPLEMENT TO THE JOURNAL 


Dr. Burt R. Shurly, delegate from the 
section on laryngology, otology and 
rhinology, submitted a resolution pro- 
viding that the board of trustees be au- 
thorized to prepare a supplement to The 
Journal, in which papers read before sec- 
tions and not accepted for regular publi- 
cation in The Journal should appear. 
This resolution was reported unfavor- 
ably by the board of trustees, to whom it 
had been referred, and the house of 


delegates adopted the recommendation 
of the board. 


DIGEST ON PHYSICAL THERAPY 


Dr. Joseph F. Smith, delegate from 
Wisconsin, presented a resolution pro- 
viding that the board of trustees be re- 
quested to have prepared by the coun- 
cil on physical therapy a digest setting 
forth the basic principles underlying the 
employment of physical agents and their 
mode of action on living tissue, and to 
publish this digest in a form which 
would be available to physicians. The 
board of trustees reported to the effect 
that a handbook of the kind provided for 
in the resolution is already in the course 
of preparation. 


EXPENSES OF DELEGATES 


Dr. Frank Smithies, delegate from the 
section on gastro-enterology and proc- 
tology, submitted a resolution providing 
that the board of trustees be directed to 
defray expenditures of delegates for 
transportation, housing and maintenance 
during attendance on each annual ses- 
sion. This resolution was referred to the 
board of trustees, which recommended 
that the resolution be not adopted. This 
recommendation was approved by the 
house of delegates. 


NEEDS OF SMALL HOSPITALS 


Dr. T. O. Freeman, delegate from 
Illinois, submitted resolutions providing 
that the council on medical education and 
hospitals be ready to make a survey of 
the needs of smaller hospitals, to render 
all possible assistance to such institu- 
tions desirous of improving their sys- 
tem of records and their services to the 
public, and to offer its assistance to 
state registration departments to the 
end that such departments may secure 
such aid as they desire in connection 
with their classification of accredited 
hospitals. The reference committee on 
medical education, to which this resolu- 
tion was referred, reported to the house 
of delegates that in its opinion the in- 
vestigation begun several years ago and 
now being carried on by the council of 
medical education and hospitals would 
fulfill all the objects of the resolution, 
and that the reference committee be- 
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lieved that the council stands ready to 
give all possible assistance to small hos- 
pitals in solving their problems. The 
reference committee recommended that 
the resolution be not adopted, and this 
recommendation was approved by the 
house of delegates. 


DIRECTION OF RED CROSS NURSES BY 
CULTISTS 

Dr. J. C. Litzenberg, delegate from 
Minnesota, submitted a resolution adopt- 
ed by the Minnesota State Medical As- 
sociation, disapproving the policy of the 
American Red Cross in officially author- 
izing Red Cross nurses to nurse patients 
under the care of cultists. The reference 
committee on legislation and public re- 
lations recommended that the American 
Medical Association disapprove any 
change in policy by the American Red 
Cross whereby the nurses of that or- 
ganization would be available for service 
to patients under the care of cultists, and 
that the secretary of the association com- 
municate with the proper officials of the 
American Red Cross and advise that 
organization of the attitude of the house 
of delegates. The recommendations of 
the reference committee were adopted. 

NEW BUILDING 

The special committee, to which that 
part of the report of the board of trus- 
tees dealing with the need for a new 
building for housing the activities of the 
association was referred, expressed its 
conviction that it is desirable for the as- 
sociation to have a building ‘‘that would 
be visible evidence of the dignity, impor- 
tance and power of the association,’’ and 
recommended that it should be left to the 
board of trustees to perfect plans for 
providing the building. 

This committee also expressed the 
opinion that the subscription price of 
The Journal is now relatively greatly be- 
low the price of other journals that ap- 
proximate it in extent and quality, and 
suggested that the board of trustees 
should consider the question of increas- 
ing the subscription of The Journal. 

A third recommendation of the com- 
mittee was to the effect that it would be 
appropriate for the board of trustees, in 


a building program, to solicit memorial | 


contributions, both large and small, from 
members of the association. The commit- 
tee expressed its conviction that as the 
association shows increased evidence of 
strength and permanence it will grad- 
ually become the recipient of an increas- 
ing number of memorial contributions. 

The report of the special committee 
was adopted by the house of delegates. 

Later in the proceedings, Dr. William 
Allen Pusey, delegate from Illinois, in- 
troduced a proposed amendment to thie 
By-laws providing that the subscription 
price of The Journal shall not exceed 
£.00. This proposed amendment was 
adopted by the house, and the board of 
trustees is thereby authorized to increase 
the subscription price of The Journal to 
a sum not in excess of $8.00 a year. 


PERIODS OF PRACTICAL EXPERIENCE FOR 
MEDICAL STUDENTS 


Dr. EK. J. Goodwin, delegate from Mis- 
souri, presented & resolution that had 
been adopted by the Missouri State Med- 
ical Association providing that medical 
schools be encouraged to arrange for pe- 
riods of practical experience for students 
with practitioners of high standing, pref- 
erably in rural communities, and that the 
council on medical education and_hos- 
pitals be instructed to consider the plan 
proposed by the Missouri State Medical 
Association and, if the plan is found to 
be feasible and beneficial, the council be 
urged to encourage medical schools to 
‘‘inaugurate suitable methods for pro- 
viding these vacation periods of prac- 
tical experience for their students.’’ The 
reference committee on medical educa- 
tion reported favorably on this resolu- 
tion, and it was adopted by the house 
of delegates. 


SAFETY OF MILK FOR HUMAN 
CONSUMPTION 


Dr. A. T. McCormack, delegate from 
Kentucky, submitted a resolution pro- 
viding that ‘‘it is the sense of the Amer- 
ican Medical Association that the de- 
termination of measures necessary for 
insuring the safety of milk for human 
consumption is a duty and function of 
the medical profession through the duly 
constituted public health officials of this 
country.’’ The reference committee on 
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hygiene and public health recommended 
the adoption of the resolution and this 
recommendation was approved by the 
house of delegates. 


COMMITTEE ON MILITARY AFFAIRS AND 
NATIONAL DEFENSE 

Dr. H. C. Mallory, delegate from the 
U. S. Army, presented a resolution pro- 
viding for the appointment by the board 
of trustees of a special permanent com- 
mittee to be known as the committee on 
military affairs and national defense, to 
which shall be referred matters pertain- 
ing to national defense and military pre- 
paredness. The adoption of this resolu- 
tion was recommended by the board of 
trustees and this recommendation was 
approved by the house of delegates. 


NATIONAL DEFENSE ACT OF 1920 


Dr. Holman ‘Taylor, delegate from 
Texas, introduced a resolution providing 
that the American Medical Association, 
through its house of delegates, go on rec- 
ord as heartily approving the national 
defense act of 1920. The reference com- 
mittee on legislation and public relations 
reported the resolution favorably, and 
it was adopted. 


INCREASED TARIFF ON SURGICAL 
INSTRUMENTS 


Dr. Albert Soiland, delegate from Cali- 
fornia, submitted a resolution providing 
that the house of delegates record its op- 
position to the passage of a bill provid- 
ing for increased tariff on surgical in- 
struments, 2-ray equipment, vacuum 
tubes, valve tubes and scientific glass- 
ware. The board of trustees recommend- 
ed the adoption of the resolution, and 
the house of delegates approved this 
recommendation. 


STANDARDS OF PHYSICAL FITNESS OF 
AUTOMOTIVE OPERATORS 

Dr. H. C. Macatee, delegate from the 
District of Columbia, presented a reso- 
lution setting out that relatively few ac- 
cidents occur because of defects of sight 
end hearing and providing that the 
house of delegates ‘‘consider the advisa- 
bility of amending the present standards 
of physical fitness of automotive opera- 
tors, adopted by this association, by the 
adoption of standards of mental and 


moral fitness to be recommended for 
adoption by the several states as a condi- 
tion for issuing licenses to operate motor 
vehicles, and that this resolution be re- 
ferred to a special committee for consid- 
eration and report at the next annual 
session.’’ The reference committee on 
hygiene and public health recommended 
the adoption of the resolution. On mo- 
tion of Dr. G. Henry Mundt, delegate 
from Illinois, the resolution was amended 
by deleting a statement in the preamble 
to the effect that relatively few accidents 
eeecur because of defects of sight and 
hearing. The resolution as amended was 
adopted. 


MEDICAL EXPERT OPINION 


Dr. Tom B. Throckmorton, delegate 
from the section on nervous and mental 
diseases, submitted the following resolu- 
tion, which had been approved by that 
section: 

Whereas, the house of delegates of the 
American Medical Association has pre- 
viously expressed its dissatisfaction with 
the present status of medical expert opin- 
ion evidence and has expressed its ap- 
proval of the efforts of the American 
Bar Association and of the various bar 
and medical societies to correct by rem- 
cdial legislation and by changes in court 
procedure the present undesirable fea- 
tures of the introduction of such evi- 
denee, and 

Whereas, The American Psychiatric 
Association and the National Crime 
Commission are devoting much study to 
the subject of such evidence, particularly 
as relates to psychiatric matters in ecrim- 
inal cases, with a view to improving pro- 
cedure and 

Whereas, The criminal law section of 
the American Bar Association has ap- 
pointed a committee to collaborate with 
a committee of the American Psychiatric 
Association in formulating plans for 
bringing about a betterment of the pres- 
ent undesirable situation, and 

Whereas, Such efforts are of vital in- 
terest and importance to the entire medi- 
cal profession, be it therefore 

Resolved, That the house of delegates 
of the American Medical Association ex- 
press its continued interest in the cor- 
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rection of the abuse of medical expert 
epinion evidence, and that it offer to the 
American Bar Association, the American 
Psychiatrie Associafion, and the National 
Crime Commission, the various state and 
county medical and bar associations, and 
such other reputable organizations as are 
actively pursuing efforts directed toward 
such correction the assistance and co- 
operation of the American Medical As- 
sociation in promoting the passage of ap- 
propriate legislation and in bringing 
about suitable changes in court proce- 
dure with reference to such evidence, 
and be it further 

Resolved, That the house of delegates 
approves the principle of securing in the 
ease of all capital charges and in the 
case of as many other criminal charges 
as the psychiatric facilities of the state 
will permit an impartial and routine 
mental examination of the defendant in 
advance of the trial as a means of ob- 
viating the contentious introduction of 
partisan testimnoy, and that it approves 
further the principle of removing as 
far as possible the question of sanity 
from the trial itself, reserving the em- 
ployment of psychiatric data for a post- 
trial inquiry to determine what treatment 
is appropriate to the convicted person, 
and be it further 

Resolved, That a copy of this resolu- 
tion be forwarded to the American Bar 
Association, the American Psychiatrie 
Association, and the National Crime 
Commission. 

motion of Dr. Throckmorton, sec- 
ouded by Dr. A. T. MeCormack, dele- 
gate from Kentucky, and after discus- 
sion by various members of the house, 
these resolutions were adopted by the 
house of delegates. 

RESOLUTION FROM SECTION ON DERMAT- 
OLOGY AND SYPHILOLOGY 

Dr. F. W. Cregor, delegate from the 
section on dermatology and syphilology, 
submitted resolutions providing that 
treatment for hyper-trichosis by the 
tricho system and by allied systems em- 
ploying radiation be condemned as high- 
ly dangerous to the patient, and ‘‘that 
all cases presenting the effects of this 
type of treatment and seen by members 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


of the medical profession be reported to 
the bureau of investigation of the Amer- 
ican Medical Association.’’ The resolu- 
tions were adopted. 


AMENDMENT TO THE PRINCIPLES OF 
MEDICAL ETHICS 


The judicial council, in its report to 
the house of delegates, recommended that 
section 3, article VI, chapter II of the 
Principles of Medical Ethics be amended 
by substituting the following: 


COMMISSIONS 

Sec. 3—When a patient is referred by 
one physician to another for consulta- 
tion or for treatment, whether the phy- 
sician in charge accompanies the patient 
or not, it is unethical to give or to re- 
ceive a commission by whatever term it 
may be called or under any guise or pre- 
text whatsoever. 

This recommendation of the judicial 
council was adopted by the house of dele- 
gates, and the Principles of Medical 
Ethics were so amended. 

MESSAGE FROM PRESIDENT OF WOMAN’S 
AUXILIARY 

Dr. J. H. J. Upham, member of the 
board of trustees, presented a report 
from the woman’s auxiliary to the house 
of delegates submitted by its president, 
Mrs. Allen H. Bunce of Atianta, Georgia, 
and this message was accepted by the 
house and made a part of its records. 


ELECTION OF OFFICERS 

The following officers were elected: 

President-Elect, William Gerry Mor- 
gan, Washington, D. C. 

Vice President, Ernst 
Portland, Oregon. 

Seeretary, Olin West, Chicago. 

Treasurer, Austin A. Hayden, Chicago. 

Speaker of the House of Delegates, 
F. C. Warnshuis, Grand Rapids, Michi- 
gan. 
Vice Speaker of the House of Dele- 
gates, Albert KE. Bulson, Fort Wayne, In- 
diana. 

Member of the Board of Trustees, D. 
Chester Brown, Danbury, Connecticut, 
reelected. 

Member of the Board of Trustees, Al- 
len H. Bunce, Atlanta, Georgia, to suc- 
ceed I. H. Cary, Dallas, Texas. 


A. Sommer, 
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The President, Dr. M. L. Harris, made 
the following nominations for standing 
committees : 

Judicial Council, James-B. Herrick, 
Chicago. 

Council on Medical Education and 
Hospitals, M. W. Ireland, Surgeon Gen- 
eral, U. S. Army; James S. McLester, 
Birmingham, Alabama. 

Council on Scientifie Assembly, Lewis 
H. MecKinnie, Colorado Springs, Colo- 
rado. 

These nominations by the president 
were confirmed by the house of dele- 
gates. 


HONORARY FELLOW 


Dr. Josef Jadassohn of Breslau, Ger- 
many, was nominated for honorary fel- 
lowship by the section on dermatology 
and syphilology, and this nomination was 
approved by the council on scientific as- 
sembly. Dr. Jadassohn was elected to 
honorary fellowship by the house of dele- 
gates. 


PLACE OF 1930 ANNUAL SESSION 


Detroit, Michigan, was selected as the 
place for holding the next annual ses- 
sion of the American Medical Associa- 
tion in 1930. 


BOOKS 

The Collected Papers of the Mayo Clinic and 
the Mayo Foundation for 1928, Volume XX. 
Edited by Mrs. M. H. Mellish, Richard M. Hewitt, 
M. D., and Mildred A. Felker, B. S. Octavo volume 
of 1197 pages with 288 illustrations. Philadelphia 
and London: W. B. Saunders Company, 1929. 
Cloth, $13.00 net. 


This makes twenty volumes of collect- 
ed papers that have been published from 
the Mayo Clinie and the Foundation. 
These papers cover a wide field, they 
are carefully selected and arranged, and 
since they represent the most modern 
thought in medicine and surgery an up to 
7 library is hardly complete without 
them. 


A Manual of Diseases of the Nose, Throat and 
Ear. By E. B. Gleason, M.D., LL. D., Professor 
of Otology, Graduate School of the University of 
Pennsylvania. Sixth Edition, thoroughly revised. 
12mo of 617 pages with 262 illustrations. Phila- 
delphia and London: W. B. Saunders Company, 
1929. Cloth $4.50 net. 


_This little text book has now been re- 
vised six times. Some changes have been 


made in the text, some matter has been 
omitted and some new matter added. It 
meets fairly well the purpose of a hand 
book for students and general practition- 
ers. 


The Nose, Throat and Ear and their Diseases: 
In original contributions by American and 
European authors. Edited by Chevalier Jackson, 
M.D., professor of bronchoscopy and esophago- 
scopy in the University of Pennsylvania, in the 
Jefferson Medical College, and in the Graduate 
School, University of Pennsylvania, and George 
M. Coates, M.D., Professor of Otology, Graduate 
School, University of Pennsylvania. Assisted by 
Chevalier L. Jackson, M.D., assistant in broncho- 
scopy and esophagoscopy, University of Pennsyl- 
vania. Octavo volume of 1177 pages with 657 il- 
lustrations and 27 inserts in colors. Philadelphia 
and London: W. B. Saunders Company, 1929. 
Cloth, $13.00 net. 


This should be the outstanding work 
on this subject at this time. There are 
seventy-four contributors and of these, 
nine are from other countries. All of the 
contributors have established titles to 
recognition in this field of medicine, and 
they have been chosen to write on those 
subjects on which they are recognized 
authorities. An effort is shown to pre- 
sent in every department the opinions of 
today. 

American Illustrated Medical Dictionary. A com- 
plete dictionary of the terms used in medicine, 
surgery, dentistry, pharmacy, chemistry, nursing, 
veterinary medicine, biology, medical biography, 
etc. By W. A. Newman Dorland, M.D., member 
of the committee on nomenclature and classifica- 
tion of diseases of the American Medical Associa- 
tion. Fifteenth edition, revised and .enlarged. 
Octavo of 1427 pages, 525 illustrations, 107 of 
them in colors, Philadelphia and London: W. B. 


Saunders Company, 1929. Flexible binding, plain 
$7.00 net. Thumb index $7.50 net. 


This dictionary has been reedited by 
the editorial staff of the American Medi- 
cal Association under the direction of 
Dr. Morris Fishbein. Several thousand 
of the newest terms have been added. 
Recognition is given also to some of the 
terms and expressions in common use. 
We find, for instanee, ‘acute abdomen’’ 
defined as any acute condition within 
the abdomen demanding immediate oper- 
ation. We failed to find ‘‘chronie appen- 
dix’? or ‘‘acute ear.’’ A beginner in the 
study of medicine has always found it 
necessary to use the dictionary more 
than the text book he attempted to read, 
but afer a ime he acquired a vocabulary 
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that permitted him to read intelligently 
with but little interruption to look up 
definitions. In these times no one has a 
vocabulary large enough to permit an 
uninterrupted perusal of a scientific ar- 
ticle on any medical subject unless he has 
made a special study of the subject under 
discussion. One can get very little out 
of the current literature without the aid 
of a dictionary that is up to date. 


Surgical Pathology. By William Boyd, M.D., 
Professor of Pathology, University of Manitoba, 
Winnipeg, Canada. Second edition, revised and 
rset. Octavo of 933 pages, with 474 illustrations 
and 15 colored plates. Philadelphia and London: 
W. B. Saunders Company, March 1929. Cloth, 
$11.00 net. 


In this edition much of the text has 
been entirely rewritten. Much new mat- 
ter has been added and many new illus- 
trations appear. The chapters on thyroid 
and the stomach have been rewritten. 
The section on malignant tumors of bone 
has also been rewritten. A number of 
subjects are treated for the first time in 
this edition. In fact the revision is un- 
usually complete so that practically a 
new book has been produced. 

Physical Examination and Diagnostic Anatomy. 
By Charles B. Slade, M.D., formerly chief of clinic 
in general medicine, University and Bellevue Hos- 
pital Medical School, New York. Fourth edition, 
thoroughly revised. 12mo of 196 pages with 43 il- 


lustrations. Philadelphia and London: W. B. Saun- 
ders Company, 1929. Cloth, $2.00 net. 


A few changes and additions have been 
made in this revision. This little text 
book was designed to teach the methods 
used in examination and the signs of 
disease to be observed or elicited. It is 
not an elaborate work on diagnosis. It 
will be convenient to have at hand for 
quick reference. 

The Surgical Clinics of North America. (Issued 
serially, one number every other month.) Volume 
9, number 4. (Mayo Clinic Number—August 
1929) 208 pages with 72 illustrations. Per clinic 
year (February 1929 to December 1929). Paper 
$12.00; cloth, $16.00. Philadelphia and London: 
W. B. Saunders Company. 


Kk}. Starr Judd appears as principal or 
associate in four of the clinics reported 
in this number. A number of interesting 
cases are reported from the clinic of 
Walters dealing particularly with stones 
in the ureters and stones in the bile ducts 
and gall-bladder. A series of very inter- 


esting cases is also reported from the 
section on orthopedic surgery. The re- 
ports presented in this number cover a 
wide field and some new points are 
brought out. 

Principles and Practice of Electrocardiography 
by Carl J. Wiggers, M.D., professor of physiology 
in the School of Medicine, Western Reserve Uni- 
versity. Published by C. V. Mosby Company, St. 
Louis. Price $7.50. 

This book should be a valuable acces- 
sion to the literature of cardiology. In 
it the author attempts to make clear the 
principles upon which  electro-cardio- 
graphs are constructed and describes 
several machines and their differences. 
Of more importance to the clinician is 
his explanation of the principles upon 
which records are to be interpreted. Fi- 
nally he explains the clinical significance 
of various deviations from the normal 
records. 

The Treatment of Fractures by Lorenz Boehler, 
M.D., chief surgeon Vienna Accident Hospital. 


Translated by M. E. Steinberg, M.D. Published by 
Wilhelm Maudrich, Vienna. Price $5.00. 


The translator expresses much ad- 
miration for the work being done by Dr. 
Boehler and feels that the results he is 
getting justifies this effort to put his 
methods and technic in the treatment of 
fractures into the hands of the profes- 
sion in this country. Dr. Boehler has had 
a wide experience and has advanced 
some original methods of treatment. 

The Challenge of Chronic Diseases by Ernst P. 
Boas, M.D., attending physician, and Nicholas 
Michelson, M.D., adjunct physician, Montefiore 


Hospital for Chronic. Diseases. Published by the 
McMillan Company, New York. Price $2.50. 


The care of the chronically sick per- 
son is a problem and it is this problem 
these authors discuss. There is no place 
for the proper diagnosis, treatment and 
care of the chronic case. Those institu- 
tions which provide for chronic patients 
such as homes for incurables, alms- 
houses, city infirmaries, homes for the 
aged, ete., are seldom fitted to supply 
the medical needs of such cases. 

The Clinical Aspects of Venous Pressure by 
J. A. E. Eyster, B.S.C., M.D., professor of physi- 


ology, University of Wisconsin, etc. Published by 
the MacMillan Company, New York, Price $2.50. 


This is a very interesting study of 
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venous blood pressure, and how it is af- 
fected by various conditions of the cir- 
culation. Clinical observations are re- 
ported which suggest the importance of 
frequently recorded venous pressures. 
Several methods are also described for 
making the tests and the author de- 
scribes in detail an instrument devised 
by himself for the purpose. 


The History of Hemostasis by Samuel Clark 
Harvey, M.D., professor of surgery, Yale Univer- 
sity, etc. Published by Paul B. Hoeber, Inc., New 
York. Price $1.50. 


To one who has the time and the in- 
centive it is fascinating to bring up from 
the dim past the beginnings of knowledge 
along any line. It is a privilege to be 
permitted to read the results of such ef- 
forts after they have succeeded. While 
this little historical sketch is devoted to 
hemostasis the author has managed to 
include numerous other very interesting 
facts concerning the history of medicine. 
The story as he presents it is a very 
readable one from which much valuable 
information may be gained. 


Osteomyelitis and Compound Fractures and 
Other Infected Wounds by H. Winnett Orr, M.D., 
chief surgeon of the Nebraska Orthopedic Hos- 
pital, ete. Published by C. V. Mosby Company, 
St. Louis. Price $5.00. 


In this book the author attempts to 
justify and describe his method for the 
treatment of infected wounds, especially 
of bones and joints. He summarizes his 
thesis as follows: The use of antiseptics 
in the treatment of infected wounds has 
been developed to the point of abuse. 
It seems that it is not generally known 
that infected wounds do heal without the 
application of antiseptic agents of any 
kind. Wounds, if properly protected, 
will heal consistently without daily dress- 
ings or irriggation with antiseptics in a 
way that is at once easier and better; 
and the important factor in securing 
these better results are primary asepsis 
or antisepsis when required, adequate 
drainage, immobilization of injured parts 
and protection of wounds against dis- 
turbance and reinfection. 


An Introduction to the Study of Physic by 
William Heberden, and a prefatory coer by Le- 
Roy Crummer. Published by Paul B. Hoeber, Inc., 
New York. Price $2.00. 


This manuscript written by William 
Heberden has not before been published. 
It is the property of LeRoy Crummer 
who in his prefatory essay describes his 
discovery of the manuscript in a book 
stall in London, his verification of its 
authenticity and the circumstances lead- 
ing up to its publication. As an appendix 
there is added the essay in which Dr. 
Heberden first described angina pectoris. 
Those who are at all interested in medi- 
cal history will appreciate this little 
volume. 

Clinical Laboratory methods by Russell L. Ha- 
den, M.A., M.D., professor of experimental medi- 
cine, University of Kansas School of Medicine. 


Published by C. V. Mosby Company, St. Louis. 
Price $5.00. 


This is the third edition of this text 
book. A few important changes and addi- 
tions have been made. Description of 
methods for the qualitative determina- 
tion of acetone bodies in the urine has 
been omitted. Methods for the determi- 
nation of indican in the blood have been 
added as has also the technic for the 
Kahn precipitation reaction. Those who 
are familiar with previous editions of 
Dr. Haden’s work will welcome this one. 

Gynecology, a text book of the diseases of 
women by Lynn Lyle Fulkerson, A.B., M.D., in- 
structor in obstetrics and gynecology, Cornell 


University Medical School, ete. Published by P. 
Blakiston’s Son & Company, Philadelphia. 


The text deals with gynecology in both 
its medical and surgical aspects. Consid- 
erable attention is given to developmen- 
tal anomalies and to the part played by 
the endocrine glands. Malpositions of the 
uterus are described with methods for 
correction. The whole subject is thor- 
oughly covered. In the medical and sur- 
gical treatment the author has followed 
the leaders in this field. The work is 
well illustrated. 


Problems of Mechanical Refrigeration 

UNITED STATES PUBLIC HEALTH SERVICE 

Several deaths which have occurred 
recently in Chicago have been attributed 
to poisoning by methyl chloride which 
leaked from refrigerating systems. These 
have received wide publicity, and have 
caused apprehension, even among the 
users of refrigerating equipment entire- 
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lv unlike that to which the fatalities have 
been attributed. It is the purpose of this 
statement, authorized jointly by the Pub- 
lie Health Service, the Bureau of Stand- 
ards, and the Bureau of Mines, to state 
the essential facts regarding this danger 
and to relieve any undue anxiety in the 
minds of those possessing household re- 
frigerating systems. 

All refrigerating systems in practical 
use depend for their operation upon the 
repeated gasification and condensation 
(sometimes by dissolving or ‘‘absorb- 
ing’’ in another substance) of a material 
which is technically called a ‘‘refriger- 
ant.’’ In most eases the refrigerant is 
confined under pressure in the refriger- 
ating machine, and if it escapes from the 
system, becomes a gas which mixes with 
the surrounding air. 

lor many years the gas ammonia was 
almost the only. refrigerant used. For 
technical reasons, other refrigerants 
have more recently been introduced and 
are now extensively employed. Sulphur 
dioxide and methyl chloride are the most 
important of these. 

None of the three refrigerants men- 
tioned, ammonia, sulphur dioxide or 
methyl chloride, can be breathed with 
impunity, but none are violent poisons 
when breathed for a short time in low 
concentrations. If the same amount of 
the three substances is considered, 
methyl chloride is the least poisonous of 
the three; but because their physiologi- 
cal effects are quite different it is hard 
to make a quantitative comparison. Sul- 
phur dioxide and ammonia both have 
strong odors which are easily recognized 
and are so irritating that no one is likely 
to breathe much of them if escape is pos- 
sible. Methyl chloride has a slight and 
rather pleasant odor, which probably 
would not awaken a sleeping person and 
might not be recognized by one who was 
awake. To this fact is to be attributed 
any greater hazard from methyl chloride 
than from other commonly used refriger- 
ants. 

Most of the trouble attributed to 
methyl chloride has oceurred in connec- 
tion with multiple refrigerating systems 
installed in apartment houses in which a 
single compressor delivers the refriger- 
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ant through tubes to the refrigerators in 
the several apartments. A large majority 
of the individual household refrigerators 
of the motor driven (‘‘electric’’) type 
now in use employ sulphur dioxide as 
the refrigerant. Nearly all, if not all, of 
the domestic refrigerators, the opera- 
tion of which depends upon supplying 
heat instead of mechanical compression, 
use ammonia. This class includes a few 
electric refrigerators of unusual type and 
all of the gas-fired refrigerators. The 
escape of the refrigerant from the more 
commonly used household refrigerating 
systems would, therefore, be at once 
made evident by its odor. 

Newspaper headlines and statements 
to the effect that the fatalities in Chi- 
cago were caused by ‘‘gas refrigeration”’ 
without doubt had reference only to the 
fact that refrigerants are gases. ‘‘Illum- 
inating’’ or fuel gas was in no way in- 
volved. 

The high volatility of all practicable 
refrigerants makes it quite improbable 
that enough of these substances could be 
retained in food stored in the refriger- 
ator to be harmful. 

Methods for eliminating the danger 
from methyl chloride systems are being 
studied. It would be premature to say 
whether the end will be accomplished by 
replacing methyl chloride entirely by 
other refrigerants, by adding something 
which will give the refrigerant a suffi- 
ciently powerful odor, or by so improv- 
ing the mechanical construction of the 
equipment that leakage will not occur 
where the gas might enter rooms in 
which people live. 

It should be recognized that the num- 
ber of serious accidents from household 
refrigerating systems has been small in 
comparison with the number of such sys- 
tems in use, and improvements may be 
expected which will much reduce the 
small hazard that does exist. 

Prophylaxis and Early Treatment of 
Pneumonia 

The prospects for suecess in the treat- 
ment of any disease are admittedly 
gréater, the earlier the patient presents 
himself for medical attention. This is 
particularly true in pneumonia. Cross 
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writes, ‘‘The prompt use of Optochin 
Base in suspected pneumonia should in 
our opinion be a routine procedure, not 
delaying its administration for signs of 
definite consolidation. Chill, temperature 
elevation, respiratory symptoms, and 
diffuse or limited moist rales are to be 
considered indications for this drug.’’ 
The bactericidal action of Optochin 
Base is directed specifically toward all 
types of the pneumonococcus, so that its 
use renders unnecessary the preliminary 
typing of the organism. The adult dosage 
is 4 grains of Optochin Base by mouth 
with 5 oz. of milk every five hours, day 
and night, for three days. If additional 
liquid is required give more milk in pref- 
erence to water. No other food or drink 
is to be given during the course of the 
Optochin Base. All other oral medication 
is contraindicated, but hypodermic medi- 
cation may be employed as required. 


Federal Court Rules on Drug Labels 


A far reaching decision on the labeling 
of medicinal preparations has been hand- 
ed down by the U. S. Court of Appeals 
for the ninth circuit, say the officials of 
the food, drug and insecticide adminis- 
tration, of the United States Department 
of Agriculture. 

According to the decision of the Court 
of Appeals, the use on labels of medicinal 
preparations of language which, when 
read literally, is not a statement of cura- 
tive or therapeutic properties, but, owing 
to attendant circumstances, may be 
understood as such, brings these labels 
within the scope of the federal food and 
drugs act just as definitely as if direct 
statements appeared. 


This decision was made upon appeal 
by the United States Government from a 
judgment entered in the District Court 
for the Western District of Washington, 
dismissing a case brought against cer- 
tain medicinal preparations which, the 
government alleged, bore false and 
fraudulent therapeutic claims on _ the 
labels. The federal food and drugs act, 
under which this action was brought, is 
designed, among other things, to prevent 
the sale in interstate commerce of medici- 
nal preparations bearing false and fradu- 


lent statements concerning their efficacy 
in treating disease. 

The lower court dismissed the libel on 
the ground that it failed to allege facts 
sufficient to show a violation of the 
law, in that the statement on the labels 
to which the government took exception 
were not therapeutic or curative claims 
but were merely reports indicating that 
physicians had obtained favorable results 
from the use of the nostrum, each ‘‘re- 
port’’ being preceded by the statement 
‘‘We have received many letters from 
physicians reporting.’’ 

The Cireuit Court of Appeals, how- | 
ever, held that language such as that 
used would tend to engender a belief on 
the part of possible buyers that the use 
of the drugs would afford relief. ‘‘ Unless 
we discredit their mental competency 
such, we must presume, was the intent 
and expectation of the proprietors,’’ said 
the circuit court. ‘*Their contention is 
that they have such letters or reports 
and that fact constitutes a competent de- 
fense, whatever may be the character of 
the drugs. But if, as is alleged, the drugs 
are worthless the proprietors cannot 
escape responsibility by hiding behind 
the phrase ‘the doctors say.’ Couched in 
such language undoubtedly the printed 
matter makes a more persuasive appeal 
to the credulity of sufferers from these 
diseases than if the representations thus 
implied were made directly upon the 
authority alone of the proprietors, and 
for that reason they are not less but 
more obnoxious to the law.’’ 


Furthermore, the court held that the 
following principle of construction set 
forth in an opinion of the Supreme Court 
rendered in a case against vinegar 
brought under the food and drugs act is 
conclusive in this case also: 

‘“‘The statute is plain and direct. Its 
comprehensive terms condemn every 
statement, design and device which may 
mislead or deceive. Deception may re- 
sult from the use of statements not 
technically false or which may be lit- 
erally true. The aim of the statute is to 
prevent that resulting from indirection 
and ambiguity, as well as from state- 
ments which are false. It is not difficult 
to choose statements, designs and de- 
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vices which will not deceive. Those which 
are ambiguous and liable to mislead 
should be read favorably to the accom- 
plishment of the purpose of the act.’’ 
Viosterol: Irradiated Ergosterol 

The demonstration that many food ma- 
terials can aequire unique physiologic 
potencies when the products are subject- 
ed to the direct influence of ultraviolet 
rays is a contribution of recent scientific 
investigation. The effects of the irradi- 
cated substances within the body are 
identical with, or equivalent to, those 
that have been ascribed to vitamin D, the 
autirachitie food faetor. The latter is 
known to induce the healing of rickets 
or to prevent the latter when suitable 
foods containing vitamin D, such as cod 
liver oil, are employed in a prophylactic 
way. Tetany and probably other dis- 
eases may be favorably influenced in a 
comparable manner. Ergosterol, a sterot 
widely present in small amounts in edible 
products, was shown to the ‘‘provita- 
min’? or substance that acquired antira- 
chitic potency after suitable irradiation. 
It was inevitable that a product possess- 
ing the remarkable action of irradiated 
ergosterol and readily obtainable should 
attract attention in the fields of therapy 
and prophylaxis; also, the danger of 
quackery follows in the wake of dis- 
covery, particularly when, as in the case 
of irradiated ergosterol, the product 
possesses enormous potency. To avert 
the almost inevitable confusion and_ to 
cxercise a wholesome restraint over the 
exploitation of the new product, the 
Council on Pharmacy and Chemistry of 
the American Medical Association has 
followed its usual custom of adopting a 
common name, viosterol, for irradiated 
ergosterol. It has recognized two prep- 
urations of this substance, namely, vios- 
terol in oil 100 D (N.N.R.), having one 
hundred times the antirachitie potency 
of a standard cod liver oil; and cod liver 
oil with viosterol 5 D (N.N.R.), being 
cod liver oil with the addition of vios- 
terol and having five times the antira- 
chitic potency of a standard cod liver 
oil. In announcing this action, the coun- 
cil publishes standards of identity, dos- 
age, and suggestions for therapeutic use. 
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The use of products accepted for New 
and Nonofficial remedies, according to 
the advices of the council, is likely to 
avert any undesirable consequences from 
the use of this potent agent. (J.A.M.A., 
August 31, ’29). 
B 

The Action of Digitalis in Heart Failure 

Clinicians have generally accepted the 
pharmacologic evidence that digitalis 
causes a more vigorous and larger ven- 
tricular contraction. But it is difficult 
to accept the view that a muscle such as 
the heart, which cannot rest after being 
overstimulated, is improved by being 
forced to beat harder. It has now been 
shown that the efficiency of the heart, or 
its capacity for doing a fixed amount of 
work with least oxygen consumption, 
varies inversely with its diastolie vol- 
ume. It was shown further that digitalis 
causes the heart to decrease its diastolic 
volume while carrying a constant load. 
Thus, digitalis reduces the energy re- 
quirement of the heart or permits it to 
do more work with the same expenditure 
of energy. (J.A.M.A., August 7, 729.) 
FOR SALE—Drug store in Kansas. An unusual 

location for doctor wanting to operate store in 


connection with practice. Very reasonable 
terms, Address A-534 care Journal. 


~ 


WANTED—Active Medical Practice in Kansas. 


State terms. No real estate. A-532 care Kan- 


sas Medical Journal. 


WANTED-—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


REPRINTS 


Reprints of original articles will be furnished 

the authors at the following rates, if the order for 
same is received within fifteen days after the 
Journal is mailed. These prices are based on the 
number of pages of the Journal the article occu- 
pies: 
Three pages or less, first 100, $9.00; additional 
100’s, $2.50. Four pages, $12.00; add. 100’s, 
$3.00. Five pages, $15.00; add. 100’s, $4.00. Six 
pages, $18.00; add. 100’s, $5.00. Seven pages, 
$21.00; add. 100’s, $6.00. Eight pages, $24.00 
add. 100’s, $7.00. 

If orders are received after the forms are de- 
stroyed an additional charge will be made to cove1 
the cost of resetting the type. 

These reprints are standard form, with cover, 
each page of the Journal making 3 pages of re- 
print. 
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In pneumonia 


Optochin Base 


For the specific treatment of pneumonia give 

2 tablets of Optochin Base every 5 hours, 

day and night for 3 days. Give milk with 

every dose but no other food or drink. 
Start treatment early 


Literature on request 


MERCK & CO. inc. Rahway, N. J. 


Grandview Sanitarium 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20 acre tract adjoining City 
Park of 100 acres. Room with private 
bath can be provided. 


The City Park line of the Metropolitan 
Railway passes within one block of the 
Sanitarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 917 RIALTO BLDG., KANSAS CITY, MO. 
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Two SQUIBB Products for the Surgeon. 


Obstetrician and General Practitioner. 


PITUITARY “Solutions prepared from the posterior 


lobe injected subcutaneously are employed 
SOLUTION against uterine atony .... in post-partum 
SQUIBB as well as in other forms of uterine hemor- 
rhage . . . . shock . . . . temporary low 
blood pressure . . . . intestinal paresis 
whether following abdominal operations or 
complicating pneumonia . . . . diabetes 
insipidus.” (New and Nonofficial Reme- 
dies, 1929, p. 303.) Pituitary Solution 
Squibb standardized according to the U. S. 
P. X requirements, is characterized by , 
uniformity of potency, stability, low nitro- 
gen content and freedom from substances sanaieihagiaiepasien 


: 6 ampuls—1 cc. each 
reducing blood pressure. 100 ampuls—1 ce. each 


F LUIDEXTRACT In the use of Ergot, just as in the use of 


ERGOT Pituitary Solution, the physician must be 
sure of his product. Fluidextract Ergot 
SQUIBB Squibb for three-quarters of a century has 


been recognized as a reliable and uniform- 
ly active product. It is prepared from the 
highest quality ergot obtainable, after rigid 
inspection and biological assay of crude 


material. Careful physiological assay of 

the finished fluidextract ensures a thorough- Squibb 
ly dependable and therapeutically active Distributed in one, 
four and _ sixteen 


product. fluid oz. bottles. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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The test ownership 


There is--there can be--but one best contract for 
complete coverage of your professional liabilities. 


More Doctors carry the contract of The Medical Pro- 
tective Company than of any other company -- prob- 
ably more than of all other companies combined. 


There is--there can be--but one best service under 
which a professional liability contract functions. 


Nearly ninety-five per cent of the Doctors who once 
carry the Medical Protective Contract backed by 
Specialized Service renew it. 


“The best protection any Doctor can 
have is to hold his protection where most 
other Doctors hold theirs.’ —A Medical 
Protective Contract-holder. 


“@he Medical Protective Company 


of Fort Wayne, Ind. 
360 North Michigan Boulevard : Chicago, Illinois 


MEDICAL PROTECTIVE Co. 
360 North Michigan Blvd. Name 
Chicago, Ill. 


Kindly send details on your plan of 
Complete Professional Protection 
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White Enamel Cabinet 


HANDI-STAND No. 10 


20 in. wide, 16 in. deep 
32 in. high with casters 


Size of Drawer 
14x14x3 in. deep 


Special Price 
$16.00 


PHYSICIANS SUPPLY COMPANY 


- 1007 Grand Avenue Kansas City, Mo. 


Modern Lignt Demands 
Eye Protection 


Throughout our waking and working hours our eyes are con- 
tinually subject to the glare of modern light. Severe eye- 

strain is caused by the glare that surges up from white pave- 
ments, shiny papers and low-hung or poorly shaded lamps. 


On the streets, at the desk, in the home—at work or play— 
Glare, insidious enemy of eyes, is always with us. Modern 
light makes glare-protection necessary. 


Soft-Lite Glass satisfies the demand of the modern refrac- 
tionist better than any other lens material. It reduces the 
light intensity to a point of comfort, but it does not alter 
the natural color values. 


A trial prescription always proves the merit of Soft-Lite. 


Riggs Optical Company 


Quality Optical Products 


Omaha, Nebraska Wichita, Kansas’ Salina, Kansas 
Pittsburg, Kansas Lincoln, Nebraska Denver, Colorado 
Kansas City, Missouri 
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DIPHTHERIA 
PREVENTION 


Its Practical Application 


Toxin-AnTITOXIN (Lederle) has immunized 
many thousands of children against diph- 
theria. This immunity has lasted for nine 
years, and may continue throughout life. 


Toxin-Antitoxin (Lederle) isespecial- 
ly useful for immunization of the following 
groups, except immediate contacts: 
(1) All children from 6 months 
to 6 years of age. 
(2) School children. 
(3) Adults whose daily work 


might expose them to diph- 
theria. 


Toxin-Antitoxin (Lederle) and Scuick 
Test (Lederle) are readily available through 
your druggist. 


LEDERLE ANTITOXIN LABORATORIES 
NEW YORK 
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“Have You 
NEW =) 
BEIZCO, 


FRANK S. BETZ COMPANY NEW york 
HAMMOND, INDIANA DALLAS 
Send me my-~copy of the” 
“BetTzco§ for #1929 


NAM’ 


Address 
City. 


State. 


ile and efficient. 


WIRE your Order 


Pasteur Treatment 
Give Prophylactic Without Delay 


Use our Rabies Vaccine (Semple Method) 


(Accepted by Council on Pharmacy and Chemistry, A.M.A.) 
It is supplied in 2ce ampules, fourteen doses for one case, ster- 


PASTEUR INSTITUTE OF ST. LOUIS 


R. B. H. GRADW OHL, M. D., Director 
3514 Lucas Ave., St. Louis, Mo. 


Delays Are Dangerous 


PH 
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REQUEST ~ : 
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A New Idea of 

Special Interest 

to Obstetricians 
The 


MATERNITY 
BRASSIERE 


and Breast Support 
To render a more complete 
service in our Maternity Gar- 
ments, we offer to the profes- 
siona very efficient Maternity 
Breast Support for use both 
before and after parturition. 
In design this garment carries 
into effect the Camp System 
of Adjustment, which gives a 
simple way of adapting size to 
changing body proportions. It 
prevents sagging of muscles, 
and acts as a “sling” for the 
breast. It also assists in re- 
stricting the accumulation of 
superfluous fats throughout 
the upper body. 


New York City 
330 Fifth Ave. 


hicago 


59 E. Madison Sr. 


In purpose, this garment 
correlates perfectly with 
our Camp Maternity 
Abdommmal Supports. 


S. H. Camp and Company 


Manufacturers—Jackson, Michigan 


London 
52 Mortimer St, 


yy 


(An Antiseptic Liquid) 


‘Physician’s samples 
sent without cost 
or obligation. 


THE NONSPI COMPANY 
2652 WALNUT STREET 
KANSAS CITY, MISSOURI 


Send free NONSPI 


THE EVERGREEN SANITARIUM 
£°9 Maple Avenue, Leavenworth, Kansas 
For Nervcus and Mental Disorders, Alccholism and 
Drug Add‘ction 

CAPACITY 26 BEDS ALL SINGLE ROOMS 
Loenied on 12-acre plot, one and one-half miles from center 

of Cty of Leavenworth, on U. S. highway No. 73. Bus service 

every 20 minutes. Pleasant shaded lawns. Nice, quiet place 

for nervous people who desire rest, 

FRANK B. FUSON, M.D., Superintendent 


THE TULANE UNIVERSITY OF LOUISIANA 


GRADUATE SCHOOL OF MEDICINE—Approved by the Council on Medical Education of the 
A. M. A. Post graduate instruction offered in all branches of medicine. f 
higher degree have also been instituted. A bulletin furnishing detailed information may be ob- 
tained upon application to the 


DEAN, Graduate School of Medicine, 1551 Canal Street, New Orleans, La. 


1905 


" Write for 90-Page Illustrated Booklet 


2929Main 
Street 


Courses leading to a 


Che Willows 
(aternily, Sanitarium} 


A privately operated seclusion maternity home 
and hospital for unfortunate young women. 
Patients accepted any time during gestation. 
Adoption of babies when arranged for. Prices reasonable. 


theWillows Cin 
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SAFE and SANE DIETING 


in WEIGHT 
REDUCING!... 


When weight reduc- 

tion is advisable (and a 
nerve-racking, unsatisfied 
appetite is inadvisable)—then 
Knox Sparkling Gelatine may 
be used with gratifying results. 


Knox Gelatine is beneficial protein 

—a wholesome delicacy that may be 

delightfully combined with vegeta- 

bles, fruits, chicken and other foods in 

the weight reducing diet. There are Knox 

Gelatine salads, mousses and desserts 

which are well balanced dietetically but of 

low calorific value, and will satisfy the most 
persistent craving for food. 


Knox Gelatine supplies the diet bulk that satisfies 

hunger—and the diet variety that appeases the appe- 

tite. Only Knox Gelatine should be used, because it is 

real gelatine in its purest form —unbleached, unflavored 
and unsweetened. 


May we send you gelatine reducing recipes, specially 
prepared by recognized dietetic authorities? They will 

help you in your practice. Our other laboratory material is 
available also if you will return the coupon below. We should 
appreciate the opportunity of sending you the newest findings 
concerning the importance of gelatine in medical practice. 


KNOX 
GELATINE 


Contains No Sugar 


KNOX GELATINE LABORATORIES 
423 Knox Avenue, Johnstown, N. Y. 

Please send me, without obligation or expense, 
the booklets which I have marked. Also regis- 
ter my name for future reports on clinical gela- 
tine tests as they are issued. 

O Diet in the Treatment of Diabetes 

© Reducing Diet 

Varyingthe Monotony ofLiquid and Soft Diets 
Recipes for Anemia 

0 Value of Gelatine in Infant and Child Feeding 
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CRUXITE 
LENSES 


absorb 


practically all ULTRA VIOLET 
and just enough VISIBLE RAYS 
to produce summer eye comfort 


N OTICE the spectral transmission chart. See for your- 
self why Cruxite absorption properties guarantee results— 
reduce glare—provide extra comfort. 


Cruxite absorbs practically all of the invisible ultra- 
violet as well as just enough of the visible rays. Actually, 
the percentage of light reduction exceeds that of any 
other lens of equal tint. This high standard is constant- 
ly maintained, too, by constant laboratory testing and 
full patent protection. 


Cruxite Lenses 
may be had in three 
shades, (A, B, and), 
+ which blend nat- 
ourally with your 
patient’s complex- 
ion. Ugly shadows 
are never reflected 
under the patient's 
eyes. 


CRUXITE lenses reduce GLARE 


OPTICAL 
COMPANY 


Don’t Squint! + 
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mporlant Developments in efpparatus 


Increasing the Efficiency of Source, 2 Or Ultr, a violet 


and Offering a Practical Basis for De- 


termining Individual Tolerance and | Ther apy 


Administering Dosage Accordingly. 


(ye of the present- 
VS day problems in 
the field of ultraviolet 
prt therapy is that of cor- 
rect measurement of 
dosage. With a myriad 
of types of ultraviolet lamps on the market, little 
our- wonder that there is confusion when it comes 


to comparison of clinical results obtained with 
lts— two or more types of lamps, in the hopes of 
standardizing ultraviolet dosage. 
ltra- The Victor organization is mindful of the 
ll fact that the efficiency of any therapeutic energy 
a" can be determined only when the physician 
any using it knows its potentialities, and has a means 
—_—e of absolute control of the energy, to the end 
that it can be intelligently administered 


and with a definite knowledge of the dos- 
age given the individual patient. 


nses Several important developments have 
been recently incorporated in the Victor 
three 
line of Mercury-Arc Quartz Lamps, 
dC), offering definite advantages to the pro- Ks 
nat- fession. Treatment time is reduced a Model “A” Combination 
: from minutes to seconds, enabling the Air- and Water -cooled 
your Quartz Lamp, one of the 
clinic to administer a considerably View tue of maces 
plex- greater number of treatments per hour ‘é vapor lamps designed to 
dows or day, and conserving the physician’s oS permit the use of intensi- 
sonal time during office hours. RNs fied, short time technic. 
ent’s Write for information on the 


latest models of Victor Quartz Lamps, 
also regarding the basis for greater 
accuracy in the measurement of 


RE dosage to the individual patient. \) — = > 
AL VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube Q\] Physical Therapy Apparatus, Electro- 

and complete line of X-Ray Apparatus U4 coe cardiographs, and ce Specialties 

2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 
Kansas City, Mo., 208 Y. W. C. A. Bldg. . 


A GENERAL ELECTRIC ORGANIZATION 


ceoeeee 
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KANSAS MEDICAL SOCIETY 


CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1859 
President—L. F. BARNEY, M.D., Kansas City, Kan. 
Secretary—J. F. HASSIG, M.D., Kansas City Treasurer—GEO. M. GRAY, M.D., Kansas City 


Defense Board—O. P. Davis, M.D., Chairman; W. F. Fee, M.D., Meade; C. S. Kenney, M.D., Norton. 
Executive Committee of Council—L. F. Barney, M.D., Chairman, Kansas City, Kan.; J. F, Hassig, M.D., Kansas City; 
George M. Gray, M.D., Kansas City; O. P. Davis, M.D., Topeka. 
Committee on Public Health and Education—Earle G. Brown, M.D., Topeka; J. T. Axtell, M.D., Newton; W. E. Haskins, 
M.D., Kingman; G. I. Thacher, M.D., Waterville; J. E. Wolfe, M.D., Wichita; L. B. Gloyne, M.D., Kansas City. 
Committee on Public Policy and Legislation—W. S. Lindsay, M.D., Topeka; C. S. Huffman, M.D., Columbus; K. A. Men- 
ninger, M.D., Topeka; L. F. Barney, M.D., Pres., Kansas City; J. F. Hassig, M.D., Sec’y, Kansas City. 
Committee on School of Medicine—Alfred O’Donnell, M.D., ElJsworth; L. G. Allen, M.D.. Kansas City; J. T. Scott, M.D., 
St. John; H. J. Duval, M.D., Hutchinson; F. A, Trump, M.D., Ottawa. 
— on Medical History—W. E. McVey, M.D., Chairman, Topeka; W. S. Lindsay, M.D., Topeka; O, D. Walker, M.D., 
alina. 
a on Hospital Survey—Geo. M. Gray, M.D., Kansas City; D. W. Basham, M.D., Wichita; W. M. Mills, M.D., 
opeka. 
Committee on Scientific Work—J. F. Hassig, M.D., Kansas City; L. S. Nelson, M.D., Salina; H. T. Jones, M.D., Lawrence, 
aes on Necrology—E. E. Liggett, M.D., Chairman, Oswego; J. F. Hassig, M.D., Kansas City; W. E. McVey, M.D., 
opeka. 
Members of Component County Societies are members of the Kansas Medical Society. Physicians r in 
where no County Society exists may join the society of an adjoining county. Physicians residing where no County So- 
pare Aaa rm who are members of a district or other independent society approved by the Council, may be admitted to 
membership. 


+3 


ANNUAL DUES $5.00, due on or before February 1st of each year. 


Due should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, to the 
Secretary of the Kansas Medical Society. 


OFFICERS FOR 1929 


PRESIDENT SECRETARY MEETINGS HELD 


Gerlinghouse, O. L., Iola P. S. Mitchell, Iola 
Johnson, W. K., Garnett Milligan, J. A., Garnett 2nd Wednesday 
Dingess, M. T., Atchison Horner, T. E., Atchison lst Wed. ex. July and August 
I. J. Brown, Hoisington L. R. McGill, Hoisington...... lst Tuesday, Jan., Apr., June, Oct. 
-|W. S. Gooch, Fort Scott R. Y. Strohm, Fort Scott........|2nd Monday 
H. J. Deaver, Sabetha IS. M. Hibbard, Sabetha 2nd Friday 
G. G. Whitley, Douglas | J. M. Devereaux, El Dorado 2nd Friday 
L. V. Turgeon, Wilson Dec., March, June, Sept. 
R. C. Lowdermilk, Galena....... | W. H. Iliff, Baxter Springs. .....|2nd Monday 
C. C. Stillman, Morganville......|X. Olsen, Clay Center... ..|2nd Wednesday 
Ellis Starr, Concordia R. E. Weaver, Concordia........|Last Thursday 
H. T. Salisbury, Burlington. .....| A. B. McConnell, Burlington 
.-»|Wentworth, J. L., Arkansas Cy...| Beatson, L. M., Arkansas City... | 1st Tues. ex. July, Aug., Sept. 
Crawford. ......|Kiehl, O. B., Pittsburg Rush, F. H., Pittsburg .|3rd Thursday 
Decatur-Norton. |Cole, C. W., Norton Stephenson, Walter, Norton. ....|Called 
Dickinson T. R. Conklin, Abilene D. Peterson, Herington 
-|A. E. Cordcnier, Troy W. M. Boone, Highland... lst Tues. Jan., Apr., July, Oct. 
-+|A, J. Anderson, Lawrence.......|R. B. Hutchinson, Lawrence..... lst Thursday 
--'R. C. Hutcheson, Elk Falls. .| DePew, F. L., Howard. .. Called 
+ -(C. Rewerts, Garden City O. W. Miner, Garden City i 
--|C. E. Bandy. Bucklin W. F. Pine, Dodge City. Last Wednesday 
+ |Wm. J. Scott, Ottawa Davis, G. W., Ottawa. . 
-|C. E. Ressler, Anthony A. E. Walker, Anthony. . 3rd Wed., Mar., June, Sept., Dee. 
Martin, M. C.,N lst Monday 
C. A. Wyatt, Holton..... +++! 1st Wed., Jan., Apr., July, Oct. 
C. W. Inge, Formosa... ee 
Bronson, D. E., Olathe Second Monday 
C. W. Longenecker, Kingman. ...|H. E. Haskins, Kingman... 
| Stevenson, O. E., Oswego |Naramore, J. T., Parsons lond Thursday ex. summer months 
Leavenworth. .../Leon Matassarin, Leavenworth. . (Stacy, H. J.. Leavenworth lst Monday 
H. L. Hinkley, Barnard M. Newlon, Lincoln .-- {1st Monday 
D. E. Green, Pleasanton H. L. Clarke, LaCygne..........| 2nd Thursday 
C. L. Patton, Emporia M. A. Finley, Emporia... lst Tuesday 
|J. H. Saylor, Marion............|E.H. Johnson, Peabody lst Tuesday 
Marskall....... | McAllister, R. L., Marysville.... |Haerle, Henry, Marysville 2nd Wednesday 
Meade-Seward.. |F, W. Huddleston, Liberal Trekell, E., Liberal Last Thurs., July, Oct., Jan., Apr. 
Miami Fowler, J. F., Osawatomie Second Tuesday 
W. H. Cook, Beloit .. |Madtsozn, Martha, Beloit ae 

Montgomery....| White, M. L., Coffeyville Pinkston, J. A., Independence... . 
McPherson W. C. Heaston, McPherson G. R. Dean, McPherson 2nd Wednesday 
..|F. S. Deem, Oneida Murdock, S., Jr., Sabetha........ 
.../L. D. Johnson, Chanute A. M. Garton, Chanute... .| Last ®hursday every other month 

.|J. D. Johnson, Alton T. H. Smith, Osborne ...|Second Monday 
L. M. Hinshaw, Bennington..... |C. M. Vermillion, Minneapolis. ... 
G. S. Weaver, Larned C. E. Sheppard, Larned cae 
. |E. M. Ireland, Pratt W. F. Bernstorf, Pratt ..+./ 2nd Tuesday 
.-|F. W. Koons, Nickerson Cc. A. Boyd, Hutchinson ....| 1st Monday 

.C. V. Hageman, Scandia H. D. Thomas, Belleville 4th Friday 
.|Trueheart, M., Sterling Little, J. M., Sterling 2nd Thursday in November 
Schoonhoven, R. G., Manhattan. . |Colt, J. D., Jr., Manhattan First Monday 
Roy Russell, Ness City W. Singleton, McCracken First Monday 
-++.|Seitz, G. W., Salina Dillingham, W. R., Salina ; 
Sedgwick.......|E. D. Carter, Wichita Frances H. Schiltz, Wichita. ...../l1st and 3rd Tuesdays 
Shawnee....... | J. G. Stewart, Topeka Brown, Earle G., Topeka ..|1st and 8rd Tuesday 
Smith..........|/D. W. Relihan, Smith Center V. E. Watts, Smith Center. ......| 1st Monday 
Stafford........|}M. M. Hart, Macksville J. T. Scott, St. John............+| Second Thursday 
Sumner........(|J. R. Burnett, Caldwell I. H. Dillon, Wellington 2nd Wednesday 
Washington.... |H. D. Smith, Washington. . |W. M. Earnest, Washington Last Thursday every quarter 
B. P. Smith, Neodesha E. C. Duncan, Fredonia... 
..-|S. H. Murphy, Yates Center A. C. Dingus, Yates Center. ....../2nd Monday 
Asbell, E. L., Kansas City |Every 2nd Tues. ex. summer months 
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THE 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


| ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J. Dell 


SURGEONS’ GOWNS 
A-3500—Good weight, white material, supplied in long or short 


sleeves, regular stock sizes 38 to 50, lengths range from 50 to 60 
inches according to size. 


Per 


Wilson’s Surgical 


Gloves 


Glove Prices 


Wilson’s “Service” weight (reg- 
ular medium weight, doz. pr... .$2.50 


“Wilson’s” weight (heavier than 
regular medium weight), doz. pr.$3.35 
Wilson’s “Special” Heavy Weight 


Banded Wrists 


HETTINGER BROS. 
KANSAS 
sT.LOUVUIS TULSA 
OKLAHOMA CITY PEORIA. 
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Summer Diarrhea 


The following formula provides a means of supplying the principal fuel utilized in the 
body for the production of heat and energy and furnishes immediately available nutrition well 
suited to protect the proteins of the body, to prevent rapid loss of weight, to resist the activity 
of putrefactive bacteria, and to favor a retention of fluids and salts in the body tissues: 

Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces , 


While the condition of the baby will guide the physician in regard to the amount 
and intervals of feeding, the usual custom is to give one to three ounces every hour or two 
until the stools lessen in number and improve in character. The food mixture may then be 
gradually strengthened by substituting one ounce of skimmed milk for one ounce of water 
until the amount of skimmed milk is equal to the quantity of milk usually employed in normal 
conditions. Finally the fat of the milk may be gradually replaced, but as milk fat is likely to 
be digested with much difficulty after an attack of diarrhea it is good judgment to continue 
to leave out the cream until the baby has fully recovered. 


Further details in relation to this subject are set forth in a pamphlet entitled, 
“The Feeding of Infants in Diarrhea”, and in our book,“ Formulas for Infant Feeding”. 
This literature will be sent to physicians upon request. 


Mellin’s Food Co., 177 State St., Boston, Mass. 


Hay Fever and Asthma 


By Ray M. Balyeat, M.A., M.D., F.A.C.P., Instructor in Medicine in 
the University of Oklahoma Medical School, Director of the Balyeat 
Hay Fever and Asthma Clinic, Oklahoma City. 
2ND EDITION, REVISED AND ENLARGED. ILLUSTRATED WITH 

77 ENGRAVINGS AND TWO COLORED PLATES 

This new edition—and it is in reality a new book throughout, differs 
from every other book on the subject. It has been written with the 
general practitioner in mind. But few technical terms are used. It is 
profusely illustrated, which makes it easily understood by one who is 
not a specialist. 

It contains one of the most complete botanical surveys of the United 
States from the standpoint of hay fever and asthma, that is now avail- 
able. 

The fundamental principles of allergy are fully discussed. Detailed 
methods of determining the cause of hay fever, asthma, urticaria, 
migraine, and certain forms of eczema, and the practical application 
of preventive, palliative and curative measures, are clearly given. 


F, ry DAVIS COMPANY, Publishers, Philadelphia, Pa. 


Send me a copy of the New (2nd) edition of Balyeat—HAY FEVER AND ASTH- 
MA. Price $3.50. 
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